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GENTLEMEN, 


\W O Motives have edueed 1 me 
| to inſcribe to you this Tranſla- 
tion of the laſt Work, of one of the 
moſt eminent Surgeons France ever 


rode uced. 


5 . chem cannot fail of public 
Approbation; for to whom could it 
be dedicated with greater Propriety, 

than to thoſe who are in the ſame De- 


gree of Eſtimation i in England ? 
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iy DEDICATION. 

The other perhaps may not be fo 
generally approved of, as I muſt can- 
didly acknowledge it is not without 
an Allay of Self-Intereſt; ſince by 
thus offering you a public ard! laſting 
Teſtimony of my Senſe of your paſt 
Patronage and F avour, I am not with- 
out Hopes that you will ſill continue 
them to, 


GENTLEMEN, 
Your moſt Obliged 


and moſt Obedient Servant, 


4 18 | 
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TransLaToR to the READ RER. 


TR le Dran's Works have been fo well 


received, and his Reputation as a 


| Surgeon is fo great, that there needs nothing to 
| be ſaid in bis Favour. He has likewiſe in, his 


Preface explained the Nature and Defign of 


the following Work ſo clearly, that to recom- 


mend it would be ſuper fiuous. The only Thing 


neceſſary for me to ſay is, that if the Tranſ- 


lation is not erroneous in any material 


Part, it will be a very valuable Addition 
to the reſt of his Works that have already ap- 


peared in Engliſh; and my Motive for at- 
tempting it was it's being declined by a Gen- 


tleman whoſe Buſineſs would not permit him to 


ſhare the Time neceſſary for the Purpoſe. 


Could he have found Leiſure, I am very 


| ſenſible Mr le Dran would have had more 
Juſtice done to his Merits, than it has 


been in my Power to do. However I am in 


Hopes, that to thoſe Gentlemen who do not un- 


derſtand French, this Tranſlation will be ac- 


ceptable, as it will ſupply them with a Fund 


of Knowledge and Experience to have Recourſe 
A 3 . 
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to upon any Emergency. The Cautions given 
to avoid Miftakes, the Methods of treating 
with Propriety a Number of uncommon Diſ- 


orders, and of reftifying and relieving thoſe 
Accidents that have happened in Conſequence of 


an erroneous Practice; are of ſuch excellent 


De, that there is no Surgeon but perhaps at 


one Time or other may avail himſelf” of theſe 
Fruits of ſo long Experience and extenfive 
Practice. To conclude ; if this meets with a 
favourable Reception from the Publick, and 


ſhould attain to a future Edition, the Tranſ- 
lator, by the Afiſtance of a Gentleman who 


was formerly a Pupil of Mr le Dran's, will 
be enabled to add ſome intereſting Caſes to 


thoſe contained in this Volume, which at pre- 
ſent is deferred for ſome particular Reafoms. | 
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EVERAL Authors, both ancient 
and modern, have given excellent 
Rules for the Treatment of Chirurgical Diſ- 
orders: But after having deſcribed them 
according to their different Natures, they 

have only laid down general Rules for their 
Treatment, to which the Sagacity alone of 
the Surgeon may and ought to make Ex- 
ceptions, or even Additions, as Circum- 
ſtances may require, For Example, ſpeak- 
ing of Fiſtula's in Ano, which are very 
common Diſorders, they agree that it is 
neceſſary to divide the Rectum by an Ope- 
ration, as far as where it has been pene- 
trated or denuded by the Matter, and ſome- 
times even to take away a Part of it along 
with the Calloſities about it. Nevertheleſs 
Practice affords us many Inſtances of Fu- 
las in Ano, ſome of which want no Ope- 
ration at all, and of others that are attended 
with Circumſtances that require different 
Methods of operating. It is the fame in 
AA almoſt 
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almoſt all the Diſeaſes that require the Aſ- 
ſiſtance of Surgery, and it is Practice only 


that inſtructs and diſcovers to us the dif- 


ferent Species belonging to every kind of 
Diſtemper. From hence we may conclude, 


that the more Practice a Man has, the 
greater his Opportunities are of obſerving 
the Difference of Diſeaſes, which to ano- 
ther at firſt Sight may ſeem to be the ſame, 


notwithſtanding they vary in ſeveral Cir- 
cumſtances, and conſequently require a Di- 


verſity of Treatment. 


If Knowledge then can only be acquired 
by confiderable Practice, it is certain it can 


ſcarcely be met with but in great Cities, 
where, proportionably to the Number of 


Inhabitants, there are more Diſeaſes than 


in ſmall Towns and Country Villages. 


It is in Conſequence of the different Cir- 
cumſtances I have juſt mentioned, that in 


great Cities, Conſultations are frequently 
held in difficult Caſes, where every Sur- 


geon that is called in, giving his Opinion 
according to the beſt of his Knowledge, 
they collect from the whole what is moſt 
ops to be done for the Diſorder they Z 
are 
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are conſulted upon. Surgeons in ſmall 
Towns and Country Villages (which is a 
Misfortune to Mankind) are deprived of 
this Aſſiſtance. The latter in particular for 
the moſt Part being but in indifferent Cir- 
cumſtances, are not in a Condition to viſit 
or reſide long enough in great Cities to at- 
tain ſufficient Knowledge for practiſing ſo 
important a Science, with the requiſite Per- 
fection. Nevertheleſs they are daily under 
the Neceſſity of deciding the Fate of Men, 

in Caſes wherein even thoſe of the greateſt 
Practice would perhaps act with Timidity. 
Is it the Fault then of theſe Surgeons that 
| they do not always ſucceed? No, it re- 
| quires a Degree of Genius ſuperior to that : 
| which Nature generally affords. _ 
| Theſe Conſiderations induced his Majeſty 
to eſtabliſh the Royal Academy of Surgery, 
where every one might communicate his 
Obſervations in Practice; and the ſame 
Motives prevailed with this Academy to 
publiſh it's Memoirs, filled with Obſerva- 
tions and Precepts capable of directing moſt 
Surgeons, Precepts, which are not the 
Work of a ſingle Perſon, frequently liable 
| EM | to 
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| to Error ; but the joint Work of the ableft 


Surgeons in Europe, It was with the ſame 


Intentions, that previous to it's Eſtabliſn- 


ment, ſeveral Practitioners publiſhed Vo- 


lumes of Obſervations, in which are de- 
ſcribed the Treatment of a great many Diſ- 
orders, that without departing from gene- 
ral Rules, have 88 185 many particular 
Antentions. 


It is with the fame View I alſo publiſh 
theſe Conſultations ; beſides I think it 
would be contrary to the Dictates of Hu- 


manity, to ſuffer what may be of Service 
to many Perſons to be loſt in Oblivion. 
The Queſtions are ſuppoſed to be aſked by 
a Country Surgeon, who is defirous of hav- 
Ing nothing to reproach himſelf with, in 
the Treatment of any Diſorder under his 


Care. I have particularized as much as 


: poſſible every Circumſtance attending the 


Diſorders related, together with their Treat- 
ment. 5 


It were to be wiſhed, that in all the Con- 


ſultations we receive from the Country, the 
Account of the Diſorder was as exactly de- 
ſeribed; as it is only from a perfect Know- 


ledge 
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ledge of every Circumſtance that accom- 
panies a Diſorder in it's Beginning and Pro- 
greſs, and ſhall' hereafter happen, that we 
can be able to determine it's Cauſe and Na- 
ture, and in ſhort every Thing which ought 1 
to be done for the Cure of it. 
I have not confined myſelf to a Deſcrip- 
tion of thoſe uncommon Diſorders, which 
may be ſeen only once in our Lives, I 
have ſelected thoſe which are common e- 
nough, the Care of which has been en- 
truſted to me many Times, or have paſſed 
under my Inſpection at Paris and other 
Places, during a Practice of more than ſix- 
ty Vears. Conſequently theſe Conſultations 
may give Riſe to new Idea's in young 2 
geons, and throw ſome new Ow 


. Practice of Surgery. 


If I have been ferupulouſly exact in de- 

ſcribing trivial Things, in the Method. of 
Treatment, I defire thoſe great Maſters of 
the Art, who are willing to employ any 
of their Time in reading my Book, not to 
be offended at it; not writing for them, 
| whom I do not pretend to teach. But I 


thought it incumbent on me to do it for 


the 
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the Benefit of others, to whom it might 


afford Indications of Cure, in Caſes fimilar 
to thoſe I have related, which they might 
make a proper Uſe of; for there are few 
Chirurgical Diſorders which have not ſome 
Reſemblance to one or other of them. No 
contemptible Reſource for a young | Practi- 
tioner. 


This Collection 1 made for the Ser- 
vice of my Pupils, and formed a Hiſtory 
of Obſervations of all the Diſorders herein 
ſpecified. I related to them every Particu- 


lar belonging to each Diſorder, and enjoin- 
ed each of them to return me an Anſwer 
in Writing ſeparately. After which I rec- 
tified their Anſwers, explaining to them 
why it was neceſſary to act in ſuch a Man- 


ner in treating en unn to any 


other. 


By this Method, hey were not only a ac- 


cuſtomed to remark every Circumſtance 
which might accompany a Diſorder, and 


to give a very circumſtantial Deſcription of 


them; but in order to anſwer them, they 


were. obliged to conſult Authors, collect 


their Opinions, reflect on them, and deter- 


mine 
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mine in Conſequence ; in ſhort, to acquire 
a Habit of writing and arranging their 
Ideas in a proper Manner *. I did not 
think it would be of any Uſe to put the 
Whole in Form of Obſervations, becauſe it 
would make no Addition to them. 
It is agreed that to make a good Surgeon, 
Theory ſhould be united to Practice, and 
that if Theory i is of no Uſe without Prac- 
tice, Practice will alſo be very defective 
without Theory ; nevertheleſs it is princi- 
pally by Practice that all young Surgeons 
begin. 

Thoſe who are deſirous of attaining to 
perfection, ſtudy at the ſame Time, fol- 
lowing the great Maſters of the Art for a 


long while, and making Reflections on all 8 


that they ſee and underſtand. But the 


greateſt Part conceit themſelves ſufficiently 


able, after they have attended an Hoſpital 
for a few Months; when indeed they are 
as yet ſcarcely capable of perceiving the 
Differences that occur between one Diſor- 
der or Wound, from another of the ſame kind. 


The 


» wi Pupil may act in the as Manner for his In- 
truction. 
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The Theory which they might acquire by 
Study, and ſerious Reflections, might illumi- 
nate the Underſtanding, (that Eye of Polyphe- 
mus in the Fable, which can diſtinguiſh fo 
far off,) and by that Means perfect their 
Practice. On the contrary, too many being 
but very ſlightly inſtructed, having but a 
ſuperficial Knowledge of Anatomy and the 
animal Oeconomy, which can only be ob- 
tained by frequently repeated Diſſections of 
dead Bodies; Too many I fay, diſperſe 
themſelves all over the Provinces and Vil - 
lages to practice and get a Livelihood by 
the little they know. | 
| The little Theory acquired by very few 
of them, and the want of Practice, induced 
me to publiſh this Collection, where the 
Symptoms which accompany the moſt Part 
of Chirurgical tans are related with 
exactneſs. 
If theſe Caſes are we indy | 
they . not had Opportunities to make 
the neceſſary y Reflections for the well under - 
Randing of them, and treating them pro- 
perly according to the beſt Rules of Art: 
I have therefore done it for them. 
1 = Dc. Os 
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| There can be no young Surgeon but 
what is defirous of curing his Patient, either 
from Humanity, Honour, or Intereſt ; and 

who will not be glad to foreſee and pre- 
vent all the Symptoms that may accompany 
the Diſorder under his Care. Ile will be 
able to do this much better, if he can com- 
pare it with an exact Detail of a Diſorder 
reſembling it; and may find Expedients 
which would have eſcaped him from want 
of Practice. This is what has induced me 
to publiſh this Collection, and I 3 it 


wal be uſeful to ſuch. 


I have made for ſome of my Friends 
who are neither Phyſicians nor Surgeons, 
an Abridgment of Anatomy in general, ad- 
apted to the Uſe of ſtudious Perſons, who 
deſire to be acquainted with that Science. 
Being perſuaded that this Compendium may 
be uſeful for thoſe Surgeons I have juſt 
mentioned, I imagine I ſhall do them an 
eſſential Service in publiſhing it after this 
Collection of Obſervations, knowing that 
many of them are not in a Situation to 
learn Anatomy, which can never be ac- 
quired without frequent Diſſections. 
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The moſt eminent of the Faculty may 
perhaps remark ſome Omiſſions or Errors 
in my Practice. I am ſenſible of it, but it 
is not for thoſe that I write, and beſides 

that every Perſon does not think alike, the 
ſame End is often attained by different Ways. 
For the reſt, this is the ſixth and laſt Work 
that I have publiſhed, and I think I have 
now performed my Errand in this World. 
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The Emplaſt. e Ceruſſa, & Divinum, not be- 
ing in the Pharmacopeia Londinenſis, their 
Compoſition taken from Le Mery, is ns 1 
inſerted. - 


LY © Cer of. 


R. Ceruff. Venet. Ol. Roſar. ana lb 4. Ag · 
Fontan. b ij. aut q. s. Coq. ad conſiſtentiam 


Emp. deinde adde, Cer, Alb. il M. f. 
— Emplaſt. 


Emp. Divinum. 
R. Litharg. Aur, preparat. js. Ol. Olivar. 
wii. Ag. Fontan, tbij, Coque ſimul ad Emp, 
ſpiffitud. deinde permiſce Lapid. Magnet. 
ptepa rat. ths. Gum. Ammon. Galban. 
Opopan. Bdellii ana 3iij. Myrrh. Oliban. 
M.aſtich. Virid. Aris Ariſtoloch. rotund ana 
Zils Cer, flav. z vii. Terebinth Ziv. M. f. 
Emp. 6. A; 
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Page 234, |. 1, for putrified, read 1 | 
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Page 385, I. 15, for their. read zts, 
| Page 426, l. 19. for above, read under. 
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On moſt of the | 


DISORDERS 


That requiee the Avoiarancs of 


An Azsckss on an exofloſed TIB IA. 


Caries, from which there came away ſeve- 


ral Scales or Exfoliations. He does not re- 
member any thing that might occaſion the 


Exoſtoſis, at preſent extending the whole 
Length of the Tibia, which is twice it's 


natural Thickneſs. He has never felt any N 
Pain from the Time he was cured, nor even 


obſerved that the Tibia grew larger. 


Ss Within 


> MASON, Forty Years of Age, 
has had the Tibia exoſtoſed ever 
ſince he was Eight Years old, at 
which Time he received ſeveral 
Blows on it, and had a large Abſceſs with 
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Within this Week, a ſlight Inflammation 
has appeared on the middle and anterior 
Part of this exoſtoſed Tibia; the Patient 
has applied Cataplaſms of Bread and Milk, 
and now has Recourſe to you; upon exa- 
mining of it, a Fluctuation is very evident. 
What are we to think of this Diſeaſe, in it's 
preſent State before the Tumor is open- 
ed? What ſhould be done? The Patient 
has never had any Commerce with a Wo- 
man, therefore nothing can be ſuſpected on 

that Account. 


ANS WE R. 


Although the Patient does not remember 

having received any new Blow, it is poſſible 
he may have given himſelf a ſlight one, and 
that might be ſufficient to excite the In- 
flammation, which has terminated in an 
Abſceſs. It is alſo poſſible, that the Exoſ- 
toſis of the Tibia having become carious, 
has occaſioned the Putrefaction and Diſſo- 
lution of the Perioſteum, eſpecially as he 
felt fo little Pain while the Matter Was 
forming. 


In 


[3] 

In the firſt Caſe, the Patient may be 
cured after the Abſceſs is opened; but in 
the ſecond he runs the Hazard of worſe 
Conſequences, becauſe it is very difficult to 
' procure the Exfoliation of an exoſtoſed 
Bone, when carious in any Part, except It 
proceeds from a Venercal Cauſe. 155 
To know the Nature of the Diſeaſe, the 
Abſceſs ſhould be opened it's whole Length; 
and, if the Bone is found with the Perioſ- 
teum on it, the Tumor muſt be treated as 
a ſimple Abſceſs, which will eaſily heal, 
when opened ſkilfully. But if the Bone is 
found bare, an Exfoliation muſt be procured 
if poſſible. Of this there are but little 
Hopes, on Account of the Exoſtoſis, and 
the Ulcer may become fiſtulous : however, 
the Patient ſhould preſerve his Leg as long 
as he can, for Amputation 1 is the laſt Reme- : 
ow to have nn . 


The SURGEON REPLY. 


I followed your Advice, the Bone was co- 
vered, but the Perioſteum was bare without 
1 ſeeming 
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ſeeming to be altered. The Wound healed 
in leſs than a Month; I have adviſed the 
Patient always to wear a Tin Plate between 
two Stockings, to cover and defend the Ti- 
bia; for in it's, preſent State, a Wound 
which might affect that Bone, would not 


caſily be cured on Account of the Exoſtoſis, 


and might render Amputation neceſſary. 


An ABSCEss under the Os MAxILLARE. 


4 \ MAN who had the third of the 


found adhering to the Root. There enſued 


ſo conſiderable a Fluxion on all that Side of 
his Cheek and under his Jaw, accompanied 


with a Fever and violent Pains, that it be- 


came neceſſary to bleed the Patient five or 
fix Times. This continued for five Days, 
and at length an Abſceſs formed under the 

Jaw, behind the Muſculus Membranoſus, 

which 


Dentes Molares in the lower Jaw 
decayed, which gave him a great deal of A 
Pain, had it drawn. On examining the 
extracted Tooth, a Piece of the Socket was 
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FF . 
which appeared but imperfectly outwards, 
on Account of the ſwelling of the Throat. 
In the ſixth or ſeventh Night, the Patient 
perceived a ſmall Diſcharge of very fetid 


Matter from the Socket on the inner Side 


of the Gum; he ſpit out a Spoonful direct- 


ly, and there has ſince diſcharged a ſmall 
Quantity at different Times. Upon preſſing 
on the Outſide under the Jaw with the Fin- 


ger, one may diſtinguiſh the Cavity where 
the Matter was formed, by that Place be- 
ing ſofter than the reſt, which continues 


ſwelled and hard; upon inſpecting the 
Mouth, the Socket appears till ſwelled ; 


_ introducing a Probe into it, the Bone 
felt bare. Your Advice is deſired : 


10 there not Reaſon to fear, that the Os 
Maxillare will become carious? And is it 
not proper to open the Cavity behind the 
Muſculus Membranoſus, to give a more 
free Diſcharge to the Matter ? In ſhort, 
What ſhould be done ? 5 


3 ANSsWER. 


A r 


FTIR 
a 


[6 ] 


ANSWER. 


It is probable that the Matter collected 


behind the Muſculus Membranoſus was 


formed in the Fat which ſurrounds the Veſ- 


ſels and maxillaiy Glands; for it is ſaid it 
was not plainly diſcoverable on the Outſide, 
before it made it's Appearance by the Socket, 


Beſides, it came out between the Socket and 
the Gum. Probably it may be propoſed to 


make an Incifion in the Neck, at the Place 


where the Cavity is diſtinguiſhable on the 


Outſide, to give a more free Diſcharge to 


the Matter, the rather as the Cavity is lower 


than the Paſſage made by the Matter; be- 


ing apprehenſive alſo, that it may form Si- 


nuſſes in the Fat, and foul the Os Maxillare. 


But, from an Acquaintance with the Re- 
ſources of Nature, we learn, that in theſe 


Caſes, as well as many others, the Motion 


of the neighbouring Parts, and the elaſtic 


Property of the cellular Membrane which 
connects them, contract the whole Circum- i 
ference of the Cavity towards the Place, 


through which the Matter is evacuated, and 


expels 


[44 
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a 


expels it as ſoon as it is collected. I there- 


fore think the Inciſion unneceſſary, and the 


more ſo, as there is not that Danger of a 
Caries as is apprehended. 

The Uſe of the Cataplaſms, therefore, 
muſt be continued, to ſoften the Indurations 
which are felt about the Cavity, where the 
Matter comes from, and that the Parts may 
recover their Elaſticity. The ſwelling of 


| the Cheek and the Neck will go off, in 


Proportion as the Matter is diſcharged ; juſt 
as we obſerve the Inflammation about an 


Abſceſs does, when it is properly opened 


and the Matter let out. 


The E v ENT. 
The Method preſcribed by the Conſulta- 


tion was followed, and the Patient cured in 


leſs than ten Days, without any Inciſion 
bang made. 


5 4 : An 


Py 


An Azsckss under the Os MAXILLARE. 


VERY fat Man, thirty-five Years 

of Age, was attacked in the Night 
with ſo conſiderable a Fluxion on his Cheek, 
that in the Morning he could not open his 
Jaw ; the Swelling in a ſhort Time extend- 
ed from his Eye to his Throat, yet the Pa- 


tient felt very little Pain, only 2 kind of 
_ uneaſy Senſation. Notwithſtanding the Uſe 


of emollient and reſolvent Cataplaſms fre- 
| quently renewed, all the Side of his Face 
grew conſiderably hard. 

It has continued a Month much in the 


ſame State as at preſent, except that 
there ſeems to be a very deep Fluctua- 


tion under the Jaw, near the third and 
fourth of the Dentes Molares, and another 
as doubtful near the Angle of the Jaw. 


How ſhould this Diſeaſe have been treat- 


ed at the beginning! and how ought this 


Abſceſs to be opened ? Is it a proper Time 


to open it, the Patient having very little 


Fever? Note, He now feels, and has felt 


\v-- $3 ® 


ANSWER: 
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ANSWER, 


The Patient ought to have been bled 
once, or oftener, in the beginning of the 
Diſeaſe, on Account of it's Violence, and 


his full Habit; for probably that might 


have prevented the forming of Matter. It 
was right to make uſe of emollient Cata- 


plaſms; but nevertheleſs, I think that when 
the Matter began to form, maturative Cata- 


plaſms ſhould have been uſed to aſſiſt Na- 


ture. The Matter which you think you 
feel fluctuate, is more likely the Conſe- 


quence of a Putrefaction of the obſtructed 


cellular Membrane, than of a Fermentation 
of the ſtagnated Fluids; as he has never 


had, and has now, but very little Pain. 
However, this Matter ſhould be diſ- 


charged by a proper Operation, provided 
you are certain of it's Exiſtence. 


The Abſceſs, therefore, muſt be opened, | 


and the Extent of the Cavity, containing 


the Matter, will determine the Direction 


and Extent of the Inciſion; for when you 
have made an opening large enough to ad- 


mit 


——— we — _ — — — — 
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mit your Finger, you muſt introduce it into 
the Wound ; and feeling the Extent of the 


Cavity, you may conduct the Biſtoury by it, 
either to lengthen the Inciſion, direct it's 


Courſe, or make a Counter-opening (if 


neceſſary) near the Angle of the Jaw. Be- 
ſides, with the Finger you will be able to 
diſtinguiſh the Pulſation of an Artery, 


which otherwiſe might be cut ; and is what 


every Surgeon ſhould be attentive to, before 
he makes a deep Incifion, eſpecially in the 
Neck, becauſe a Hemorrhage there is very 


difficult to be ſtopped. 


7 he SURGEON! s ACcouNT of the ProGRESS 


of the D1st As. 


J opened the Abſceſs it's whole Extent, 
and likewiſe made a Counter-opening near 
the Angle of the Jaw, to prevent the Mat- 
ter lodging in a Sinus, which I found there. 
The Wound went on well; and the Coun- 
ter- opening, which diſcharged a great deal 
of Matter, was cloſed in three Weeks. But 
the large Wound, the Edges of which are 
_ contracted and ſunk in, without filling up 
from 


r 
LIT 1 
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from the Bottom, threatens to become fiſtu- 


lous. In Proportion as the Wound has di- 


geſted, all the Hardneſs has in a Manner 
diſſolved, and the Jaw begins to open juſt 


enough to admit the End of the Little Fin- 


ger. What is to be done to prevent it's be- 


coming fiſtulous? 


AN SW ER. 


As the Jaw can be a little opened, the 


Teeth on that Side ſhould be examined, by 
ſtriking them one after another with a thick 
Probe. If the Stroke is more ſenſibly felt 
by one than another, that Tooth is certain- 
ly damaged, though it has never been pain- 
ful, and conſequently ſhould be drawn. 


The EVE Nr. 
The Patient, who is the Subject of this 


Conſultation, being come to Paris, I ſound- 
ed his Teeth in the Manner propoſed, and 


cauſed a flight Senſation in the fartheſt Dens 


Molaris, next the Angle of the Jaw. I 
therefore had it drawn, The Tooth was 


not 


12 

not carious, only changed in it's Colour, 
being yellower than the others. I conclud- 
ed this was the Cauſe of the Diſeaſe, and 
ſo it proved; for in about three Days the 
Motion of the Jaw became quite free, and, 

in about ten, the Orifice, which had te- 


mained fiſtulous, was cloſed up. 


An Azsckss under the JAW-BONE, 


a Fluxion, which gave her very lit- 


n tle Pain, reaching the whole Length of the 
lower Jaw- bone, and under it. The In- 
flammation inſenſibly increaſed, and in a- 
bout ten or twelve Days an Abſceſs formed 
under the Jaw- bone. Pultices of Bread 
and Milk have been applied, and the Ab- 
ſceſs having broke of itſelf, the Patient de- 
fires to know of you what farther ſhould be 
done. The Surgeon of the Place, to whom 
ſhe applied, has examined all her Teeth on 
that Side, and finds them very good and 
White 3 and being informed by the Patient, 


likewiſe, 


YOUNG Lady was attacked with 
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likewiſe, that ſhe has never felt the leaſt 
8 : Pain from them, was ſatisfied with making 
7 the ſmall Orifice that broke of- itſelf a little 
1 larger, and dreſſed the Abſceſs in the moſt 
ſimple Manner. The Abſceſs does not 
heal, and the Bottom of the Cavity having 
now continued ſix Weeks juſt the ſame, 
without filling up, though the Orifice is 
grown narrower, you are conſulted, and 
| aſked whether this F iſtula ſhould be left to 
Nature! 2 


It is very ſeldom that theſe Abſceſſes are 
formed without ſome Tooth being con- 
cerned. The Surgeon was ſatisfied wit 

inſpecting, but that was not ſufficient; they 
ſhould be ſtruck one after another with a 
large Probe, and, if any one of them feels 
8 different Senſation from the others, that 
Tooth is certainly affected, and is the Cauſe 


1 of the Fluxion ; as: paws it ſhould be 
drawn. 5 
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The SURGEON's LETTER, 


The Patient being unwilling to part with 
a good and handſome Tooth, which gave 


her no Pain, ſuffered a Month to elapſe ; 


in which Time the Orifice under the Jaw 


was more contracted, but not cured. At 


length, tired of wearing a great Patch, 


which ſhe was obliged to change twice or 


thrice a Day, ſhe had the Tooth drawn (it 
was the firſt of the Molares next the Den- 
tes Canini), and there was found at the 
Root of it a white Excreſcence, of the Size 


of a Hempſeed. Four Days afterwards the 
Fiſtula was cloſed, with the Uſe only of the 
| imple Emplaſtrum de Geruſſa. 


AFLUX10N on the Lower Jaw. 


* YOUNG Woman, who is very 
fat, has for ſome Time paſt had the 


third of the Dentes Molares of the lower 


Jaw decayed, without having given her any 
Pain 
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Pain 'till now. Within theſe two Days the 
Cheek is ſwelled, and the Inflammation has 
extended under the Jaw, which is become 
very hard ; the Patient not being able to 
open her Mouth, her Teeth are cloſed toge- 


ther. This is accompanied with a Fever, 


and a great deal of Pain, without the Tooth 


appearing to be concerned; and ſhe deſires 


your Advice. 


ANSWER. 


Though the decayed Tooth gives her no 


Pein at preſent, it is certainly the Cauſe of 
the Fluxion, which probably will terminate 
in an Abſceſs about the Socket. Perhaps 
too, the Socket may be injured by the 


Tooth, the Caries being communicated 


from one to the other; the Tooth giving 
no Pain, is owing probably to it's not being 
damaged, and the Nerve there being de- 
ſtroyed by the Putrefaction; which Putre- 
faction, however flight, has occaſioned the 
Fluxion, that will terminate in an Abſceſs. 
| The Tooth cannot be drawn, becauſe 
the Jaw cannot be opened; therefore you 
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muſt endeavour to abate the Inflammation 
if poſſible, or at leaſt prevent it's Increaſe, 
by ſpeedy repeated Bleedings in the Arm or 
Foot, according to the State of the Patient, 
and by emollient Cataplaſms often renewed. 
I fay nothing of the Diet, as the Patient 
cannot open her Mouth; but it will be 
proper for her to hold a Spoonful of warm 
Milk frequently in her Mouth; by way of 
| bathing the Gum, which will ſupply the 
Place of a Cataplaſm. If theſe Endeavours 
do not prevent the forming of an Abſceſs, 
they will at leaſt hinder it's being ſo large, 

as it would be, if nothing v was done to | 
vent it. 


Second CoNnSULTATION on the PRoGREss of 
the DispAsT. 


The Abſceſs formed, and 3 of itlelf, 
under the decayed Tooth; the Hole is large 
enough to admit the End of the little Fin- 
ger, and there has diſcharged the Quantity 
of a Spoonful of Matter, which ſeems to 
proceed from ſome Diſtance, and the Teeth 
continue cloſed. What! is to be done now? 
ANSWER. | 
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ANSWER. 


The Uſe of the Cataplaſms muſt be con- 
tinued, and the hardneſs will be ſoftened ſo 
much the ſooner, as there is a very free 
Diſcharge for the Matter. Beſides this, it 
will be proper to cover the Orifice witl 
Emplaſtrum Divinum, in order to retain 
ſome of the Matter in the Cavity, and 
prevent it from mixing with the Cataplaſm; 
for the Matter having undergone it's laſt De- 
gree of Fermentation, and keeping the Bot- 
tom of the Wound moiſt, is a kind of Pap 
or Pultice, which ſerves to increaſe the 
Suppuration. The Cataplaſms muſt be e ap- 
plied over the Plaiſter. 
The Jaw will open by Degrees, 2s the 
Hardneſs diſſolves by the Suppuration, and 
when it can be opened, the Tooth, which 
is the Cauſe of the Abſceſs, ſhould be 
drawn. Without this the Hole will never 
be cloſed, and the Jaw-bone, where the 
Complaint is, may likewiſe be injured. | 
In theſe Caſes, there very ſeldom. is a 
| perceptible | Exfoliation; and when the 
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the Cure, was attacked with Cholicks and 


the Navel, which broke of itſelf. A great 
Quantity of Matter diſcharged, and ſoon 
after the Orifice cloſed, leaving a confide- 


after having occaſioned violent Pains, which 


The Orifice cloſed again, and broke a third 
Time. A Probe being then introduced in- 


A FisTuLovs ABSCxss zn the BELLY. 


A WOMAN about thicty-five Years 
I of Age had the Jaundice, and after 


Pains all over the Belly. Some Time after, 
when the Cholicks were cured by proper 
Remedies, an Abſceſs formed, about four 
Fingers Breadth on the right Side above 


rable Hardneſs all round it. In a chort 
Time the Abſceſs filled again and broke, 


continued till the Matter was diſcharged. 


to the Sinus, the End of it, about four 
Fingers Breadth deep, met with a hard 
Body in the Middle of the Tumour, which 

= A gs ſeemed 


[19] 
ſeemed to be ſchirrhous. What is to be 


thought of this Diſeaſe, and what ought to 
be done? 


The Jaundice which preceded the other 
Symptoms, forms a ſtrong Preſumption that 


the Secretion and Excretion of the Bile has 
ſuffered an Alteration, either from ſome 


Diſorder of the Gall-bladder, or of it's 
Ducts, which ſerve: for the Paſſage of the 


Bile into the Duodenum; or, perhaps, 
from a Diſorder of the Liver. The Cho- 
lick which ſucceeded the Jaundice, proba- 
bly was an hepatic Cholick ; and the In- 
flammation of the Gall-bladder extending 


all over the Belly, cauſed thoſe Pains which 


always accompany it. The Tumour which 


in conſequence appeared ſoon after in the 


Belly, gives Reaſon to believe, that the 


Inflammation of the Gall-bladder has cauſed 
an Adheſion of it to the Peritonæum, and 


having ſuppurated at the Place of it's Adhe- 
fon (as we ſee happen between the Pleura 
and the Lungs, which become adherent in 


Ca a Pleu- 


[ 20 ] 9 
a Pleuriſy) the Opening in the Bladder has 2» 
given Room for either a Stone, or ſome 20 
Part of the Bile to paſs; which has inſinu- 
ated itſelf amongſt the Interſtices of the 
Muſcles of the lower Belly, beneath the 
Membrana Adipoſa, to the Place where 
the Tumour is formed. This extraneous 
Subſtance has cauſed an Inflammation, 
which has terminated in an Abſceſs; ang 
the hard Body felt with the End of the ; - 
Probe is a biliary Stone, either diſcharged . 
from the Gall- bladder, or formed by a 
Concretion of that Bile, continuing ſome & 
Time in the Place where it is felt. The 1 
Sinus ſhould be opened, as far as to the ex- 1 
traneous Subſtance, and then you may fol- 
low ſuch other Meaſures as Circumſtances 
require. We 
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* In my Obſervations you will find a 1 
Diſorder of the like Kind. 7 4 
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Second CONSULTATION on the PROGRESS of 


the DisE ASE. 


Upon opening the Sinus I found a Stone 
as big as a Walnut, bituminous, and of the 
ſame Nature and Colour as thoſe we find 
ſometimes in the Gall- bladder. This Stone 


was ſituated upon the Muſcels of the Ab- 


domen, between them and the Membrana 


Adipoſa; and there was a great Number 


of Calloſities formed round it. Having 


extracted the Stone, J diſcovered a Si- 
nus, which ran between the Sheath of the 


Muſculi Recti and the Linea Alba, and 


paſſed tranſverſly as far as to the left Side. 
J opened it the whole Length, and found 
another ſmall Stone at the Bottom, of the 
ſame kind as the large one. How were 


theſe Stones formed, and how Will this Diſ- 


order terminate 1 


ANSWER, 


Two Things occaſion the Concretions 


which are formed in our Bodies: 1. The 


C 3 Quality 


[ a2] 


Quality of the Fluids; 2. Their Continu- 
ance in any Part, contrary to Nature. In 
the preſent Caſe, if the Gall-bladder, which, 
from it's Inflammation, adheres to the Peri- 


tonæum, that lines the Inſide of the Mu 


cles of the lower Belly; I fay, if this has 


burſt (of which I have ſeen many In- 
ſtances), and has let any of the Bile eſcape 


as far as the Membrana Adipoſa, where it 


has ſtopped, it's Continuance there muſt have 
been the Occaſion of it's petrifying ; and 


that ſo much the ſooner, as this Fluid 1s 


greaſy, ſulphureous, and ſometimes ſo 
thick, that even in the Gall-bladder itſelf, 


(which is it's proper Place) it concretes into 


the Subſtance of a Stone. Perhaps alſo the 
Stone may have come out of the Bladder 
very ſmall, and grown bigger in the Tu- 
mour. It ſhould be drefled as a ſimple 


Abſceſs, and if the Opening in the Gall- 


bladder cloſes, the Cure will follow in the 


ſame Manner as that of a ſimple Abſceſs, 


when properly dreſſed. It the Opening in the 
Gall-bladder, which has given a Paſſage to 
the Bile, does not cloſe (which it ſeldom 
does), a {mall Quantity of Bile will diſcharge 
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(23) 
from Time to Time, and in this Caſe the 
Ulcer may remain fiſtulous. Nature alone 


can cloſe the Paſſage, Art avails nothing. 


7 8 
<4 8 


An Akscrss near the verge of the Axus. 


* A N forty Years of Age, has had 
for a Year an Abſceſs near the Verge 


of the Anus, which broke of itſelf, and 
| cloſed again in a Fortnight. Since that 
Time the Abſceſs has broke three or four 
Times, and as often cloſed. The Breaking 
has been always preceded by ſome Pains, 


and the Patient at prefent perceives them 


anew, and tired with ſuffering, is deſirous 
of being cured radically. On examining it, 
a Fluctuation of thick Matter is felt under 
the Skin. What do you think of this 
Caſe? How can it be determined, before 
the opening of it, whether the Inteſtine is 
denuded or not? In ſhort, what is to be 
Hoſe to obtain a perfect Cure ? 


C4 mirs. 


322 > Fwy © — ” 2 A ves 2 * 
— . 18 
— 2 f * 3 
= = 4 . 
8 —— 5-41 IE T3 * 
—ͤ—ũ——ᷣ——d] ũ. — 2 — 2 — — —ñ — m— — 


( 24 ] 


ANSWER. 


It is very ſeldom that an Abſceſs which : 
breaks of itſelf, if it is any thing large, can 


be cured without the Aſſiſtance of Surgery, 
becauſe the Opening is ſo ſmall, that 
the Matter diſcharges with Diffficulty; 
and beſides, proper Medicines cannot be 
applied to the Bottom of the Abſceſs. 


Thoſe which form in the Fat. near the 


Anus if not ſufficiently and ſkilfully open- 
ed, heal more rarely than others, becauſe 
the Rectum is often found bare, from the 
Diſſolution of the cellular Membrane which 
covers it, and hence follows a blind exter- 
nal Fiſtula, This is the Caſe of the Patient 


in Queſtion : the Opening has cloſed ſeveral 


Times ; but not healing from the Bottom 


of the Abſceſs, there oozes from thence 


_ continually a ſmall Diſcharge, which being 
collected by little and little in the old Cavity, 


again burſts through the Cicatrice. This 
is what has happened ſeveral Times, and 
always becauſe the firſt Abſceſs had de- 


nuded 
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nuded the Inteſtine, to a greater or leſſer 


Extent. If the Inteſtine had not been de- 


nuded at firſt, perhaps the Abſceſs might 
have healed firmly of itſelf; but it certainly 


either was, or elſe has become denuded 


by the Continuance of the Matter every 
Time it was colle&ed, before a freſh Open- 
ing of the Cicatrice, The Patient there- 
fore has a compleat blind external Fiſtula, 
and cannot be cured without an Operation, 


ſaitable to the State of the Diſeaſe, by mak- 


ing the external Opening larger than the 
Bottom, dividing the Rectum as far as to 


the Place where it is denuded, and deſtroy- 


ing or taking off the Calloſities, if there are 
any, or at leaſt procuring their Diſſolution 
by a good Suppuration. Perhaps it may 
be neceſſary in the Operation to take away 
a Part of the Rectum and che Vergo of the 
Anus. 


his is what ought to have wig done at 
firſt, when the Abſceſs was formed, if the 


Inteſtine was denuded at that Time ; and 
we generally find it ſo in almoſt all the Ab- 
ſceſſes formed near the Verge of the Anus, 
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which are very ſeldom cured without the 
Operation. 


* Read my Treatiſe of the Operations 


in Surgery, Chapter of the Fiſtula in 


Ano, 


An ANCYYLOSIS of the KNEE. 
YOUTH fifteen Years of Age, 


ved, the Leg became more and more bent, 


till it formed a right Angle, without any 
Motion in the Articulation of the Knee. 


Within theſe fix Months, he has felt 


Pains which he looked upon as rheumatic ; 
at length the Knee ſwelled, and the Tegu- 
ments became <dematous. The Pain gra- 


dually increafing, there appeared a Redneſs 


on the external Part of the Knee, and a 


few 


bas had a Diſorder in his Knee, ever 
fince he had a Fall eight Years ago. The 
Contufion and the Pain would not permit 
him, for ſome Time, to extend his Leg; 
and though the firft Symptoms were remo- 
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few Days after, a Fluctuation of a thick 
Matter was felt, four Fingers breadth be- 
low the Articulation. The Tumour broke 
and diſcharged ſome Matter. This occa- 
ſioned the Surgeon to enlarge the Opening 
about an Inch. It is now four Months, 
that the Ulcer has been dreſſed with Injec- 
tions, thrown up to a ſufficient Height un- 
der the Skin. The Knee 1s very painful, 
the Thigh and Leg very much emaciated ; 
the Patient has a flow Fever, with irregular 
Intermiſſions, and a Diarrhea. The Probe 
has been introduced four Fingers breadth 
upwards, but we do not feel the Bone 
bare; only a Reſiſtance of ſomething like 
an Aponeuroſis, or Tendon ; and the touch- 
ing of that gives him a great deal of Pain. 
There is a large Diſcharge through the 
Opening. What do you think of this Diſ- 
order? and how ſhould it be treated ? 


8 | Ax s w. E R. 


It ſeldom happens that ſuch an Anchy- 
loſis of the Knee, in conſequence of a Fall, 
remains many Years without a Suppuration 
E 88 5 OT 


_ 
BT - — 8 


[ 28 ] 
in the Joint ; for the Cartilage between the 
Femur and the Tibia, moſt commonly ſuf- 
fers, and gradually waſtes away. I have 
known this Cartilage ſometimes entirely de- 
ſtroyed, and the Ends of the Bones carious. 
Of this there may be ſeen many Inſtances, 
in the ſecond Volume of my Treatiſe of 
Obſervations. 

In this Caſe, the Inflammation of the in- 
jured Parts, was the Cauſe of the Pain 
which the Patient took to be rheumatick. 


It began amongſt the Aponeuroſes, from 
whence it extended to the Teguments, and 


made them œdematous. At laſt it has ter- 


minated by ſome of theſe Parts putrifying, 
perhaps even the Capſula of the Joint, 
to a greater or leſs Degree; and this Putre- 


faction has produced Matter of a very bad 
| Kind, which was felt under the Finger, 


and at laſt burſt through the Skin, to have 
a free iſſue, As this Tumour, now be- 

come an Abſceſs, was not a Phlegmon, but 
the Matter in it produced from the Putre- 


faction of ſome of the aponeurotic Parts; it 


might be formed without a Sreat deal of 
Pain. 


The 
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The enlarging the Opening which broke 


of itſelf, was of no Uſe; and if it was ex- 


tended ſtill farther, it would be to no Pur- 


poſe, the Diſeaſe being in the Middle of 


the Articulation ; and for the ſame Reaſon 


the Injections are unneceſſary. 


In theſe ſort of Caſes the whole Limb 
waſtes, becauſe the Courſe of the Fluids is 


= obſtructed, and a Part of the Matter con- 


ſtantly returning into the Circulation, Is a 


Kind of extraneous Body ; from whence 
enſue the Fever and Diarrhza, which al- 


ways accompany theſe Diſeaſes. 
The only Method to be purſ ued, 


is to take off the Leg above the 
EKgnee; and this ſhould be done before the 
Diarrhæa and Fever have entirely deſtroyed 


the Patient's Conſtitution. The judgment 
I give is founded upon a great deal of Ex- 


perience. I have ſeen in many Patients, 


after Amputation, a Caries of greater or leſs 
Extent, and always accompanied with ei- 


ther a partial or total Deſtruction of the 
= Cartilage, 


* 


[ 39 ] 


The EVENT. 


Being ſent for to this Patient, I perform- 
ed the Amputation, and found - the whole 
Joint carious. The Fever and Diarrhza 
ceaſed in two Days, and the Patient was 
cured in ſix Wecks. 


REFLECTION, 


When FO Diſorder is entirely local, the 

1 Patients generally do well; but where there 
ll zs a ſcrophulous Habit, as I have often ſeen, 
Ii you muſt endeavour to correct that Habit, 
after the Operation (ſuppoſing it to be ab- 
ſolutely neceſſary, and even preſſing;) other- 

wiſe the Patient will not be cured. A ve- 

nereal Taint may occaſion a ſimilar Diſor- 

der, but for the moſt Part it ariſes from a 

ſcrophulous Habit; and in this laſt Caſe we 
find the Bone * at the Joint. 
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E | , A BURN on the ARM. 


e 


WOMAN ſet Fire to her Ruffle, 
= and burnt her Arm all round from 
E the Elbow to the Wriſt, but not the Hand. 
E Ink was immediately applied, and the Arm 
-Z  wrapt up in brown Paper and Linen over 
Y it. The next Day, a Surgeon having gent- 
BÞ ly removed the Linen and Paper, found a 
1 great many large Bladders of Water, ſome 
of which were burſt, and the others till 
full. He perceived an Inflammation on the 
Wriſt, alſo on the Arm, and above the El- 
bow. He ſnipped the Bladders, took off 
all the Cuticle that formed them, and after- 
wards dreſſed the whole with Cerate. The 
Patient ſuffering a great deal of Pain, deſires 
to know whether any thing elſe can be 
done; and how the Sore ſhould be drefled? 
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ANSWER. 
In theſe ſorts of Burns we always find 
the Flame affects ſome Places more than 
others; the Heat having there porous 
8 


"T7 
through the whole Subſtance of the Skin. 1 
have even ſeen the Membrana Adipoſa ſuffer 
almoſt as much as the Skin. It is only in 
the Courſe of the Dreſſings, that we diſco- 


ver the Depth of the Burn, which is too 


often looked upon as only ſuperficial. 


When there are any Bladders, they 
ſhould be ſnipped, without removing the 
Cuticle; for at the next dreſſing, upon the 


removal of it, we often find another Cuti- 
cle already formed in ſome Places. In 


theſe Places the Skin has not ſuffered much, 
for in thoſe that have, the Skin muſt ſup- 


purate, and perhaps may ſlough away, ac- 
_ cording as the Burn has penetrated more or 
leſs. I am not ſurprized at the Arm be- 


ing inflamed above and below the Burn; it 
might have equally extended all round the 
Arm, and may probably increaſe, notwith- 
ſtanding one or more Bleedings, which 
may be neceſſary ; and it is poſſible that it 
will not abate, till the Suppuration comes 


on; which may alſo be very conſiderable. 


The Emplaſtrum de Ceruſſa, and the Ce- 
ratum Galeni, mixed with an equal Part of 
the Unguentum Nutritum, in my Opinion is 


what 


3 
1 L 


485 1] 

j what will be propereſt to dreſs with, taking 
1 CEare to ſpread it thin upon the Cloth, and 
. renew it Night and Morning, if it is only 
do remove the great Quantity of Matter 
5 which flows from the Wound. Theſe 
= Dreflings muſt be aſſiſted by Diet, and ſuf- 
l ficient Bleedings, to abate the Inflamma- 
+ 4 tion; and if there ſhould be Occaſion, e- 

= mollient Cataplaſms muſt alſo be applied 
over the Linen, ſpread with the abovemen- 
tioned Ointments, The Cicatrice of Burns 
differs from that of other Wounds or Ul- 
cers ; for, inſtead of beginning at the Cor- 
ners or Sides, it often begins in the Middle, 
and in ſeveral other Places; becauſe the 
skin has not ſuffered every where alike, or 
has not been totally deſtroyed, as I before 
_ obſerved. However, when the Skin is eve- 
ry where equally damaged, the Cicatrice 
will begin only at the Sides, as in other 
Wounds. 
It is not to be wondered at, that an Ul- 
cer made by a Burn is ſo tender, particu- 
larly at firſt. The Skin, we know, is the 
principal Organ of Senſation, and the ner- 
vous Papillæ which compoſe it, are diveſted 
D a of 
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( 34 } 
of their Covering when the Cuticle is re- 
moved. It is upon this Account I have 


ſaid, that on the firſt Day we ſhould be 
ſatisfied with. opening the Bladders, and 
emptying them, without removing the Cu- 
ticle that covers them. The great Senſibi- 
lity will not ceaſe, until a new Cuticle is 


formed, which is ſometimes effected in two 
or three Days, in ſome Places; or at leaſt 
until a ſufficient Number of fleſhy Granu- 


lations have grown up, to cover the Extre- 


mities of the nervous Papillæ, eſpecially if 
the Subſtance of the damaged Skin has ſup- 
purated. 


A BURN between the Bur rocks. 


MAN who had the Piles, and fuf- | 
fered a great deal of Pain from them, 


being deſirous of Eaſe, placed himſelf on a 


Chair with a Hole in it, over the Steam 
of a Baſon of hot Water; where he 


received this Vapour-bath for half an Hour. 


He was ſometimes obliged to defiſt, by 
cauſe 
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cauſe it burnt him, but almoſt immedi- 
ately reſeated himſelf; for when the Parts 


became heated, he could bear the Steam 


much hotter than at firſt. At length he 


went to Bed, and the next Day felt a very 
ſevere Pain in the Scrotum and Perinzum, 
which appeared red, and looked like an 
Eryſipelas. In about three Days, a Num- 
ber of ſmall Bladders appeared like Phlyc- 
tenæ, full of reddiſh coloured Serum; and 


on the two Buttocks, within an Inch of the 
Anus, particularly on the right Side, the 
Beginning of two Eſcars, of a very deep 


Red, and very little ſenſible of the Touch. 
He has a Fever and a Diarrhza, What 


is the Nature of this Diſorder ? And how 


ought it to be treated. 


ANSWER, 


I make no Doubt, but that the exceſſive 
Heat has produced a kind of Mortification 


on the Skin, and that a Suppuration of 


thoſe Parts is coming on; which, though 
not perceptible at preſent, will diſcover it- 
ſelf in a few Days. 
D 2 
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At preſent we muſt conſider how to a- 
bate the Inflammation of the Parts, where 
the Mortification is not begun. For this 
Purpoſe he muſt have Recourſe to Bleed- 
ings, and obſerve a ſtrict Diet, with the 
Uſe of emollient and reſolvent Cataplaſms, 
frequently renewed, that they may not be- 
come dry. The Diarrhza and Fever prove, 
almoſt to a Certainty, that there is Matter 
forming ; and theſe Symptoms will not a- 
| bate, but in Proportion as the Inflamma- 
tion goes off, and the Matter has a free 
Diſcharge. 

I look upon the abovementioned Blad- 
ders as . gangrenous, and cauſed by the 
burning Heat; they muſt be ſnipped with 
the Sciſſars and dreſſed with Storax. The 
Eſcars on the Buttocks, which muſt be 
conſidered as a Gangrene begun, are owing 
to the too hot Steam penetrating deeper 


there than in other Places, and drying up 


the radical Moiſture. Theſe Places will 
come to Suppuration, and ſlough off in the 

ſame Manner as the Eſcars made by a Cau- 
ſtick. To make them ſeparate more eaſily, 
they ſhould be ſcarified to the Quick, and 
afterwards 
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afterwards dreſſed with a Digeſtive animated 
with Storax. If the Panniculus Adipoſus 
and the Membrana Cellularis are alſo ma- 
cerated in ſome Places by the great Heat, 
and ſtewed (as one may ſay) by the 
Vapour-bath, theſe Places will diſſolve 
into Matter, and the Eſcars on the But- 
tocks, when they fall off, will give a free 
Diſcharge to it, If there is any Fluctuation 
perceived under the Eſcars, they muſt be 
divided immediately, to give the Matter 
vent, 
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Me SURGEON's ACCOUNT of the. EVENT. 


The Inflammation on the left Buttock of 
the Patient terminated by Reſolution ; but 
at the ſame Time a Collection of Matter 
formed under the Eſcar on the right But- 
| tock, and perhaps much farther, which 
probably was the Occaſion of the Fever and 
Diarrhæa. This Matter at laſt made it's 

Appearance on one Side of the Scrotum. 
Having enlarged the Orifice that broke, I 
did not think it neceſſary to lengthen the 
Inciſion as far as the Bottom of the Abſceſs 
9 3 whence 
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whence the Matter came ; becauſe, when 
the Patient lay on his Back, the Matter 
diſcharged freely. For four Days there 
was a great Diſcharge; it then gradually 
decreaſed, and fince has entirely ceaſed ; 
upon which the Redneſs that extended on 
the Scrotum and Skin, as far as the Matter 
came from, diſappeared. The Fever and 
Diarrhæa went off as ſoon as the Matter 
had a free Diſcharge. 


A CARIOUS THIGH-BONE. 


A MAN thirty Years of Age, to all 
A. Appearance in Health, as was his 
Wife, within theſe two Years obſerved a 
Swelling on the poſterior and lower Parts of 
the Thigh ; which, fince it's firſt Appear- 
ance, has often gone away almoſt, and re- 
turned again. The Swelling was pretty 
broad and long, ſomewhat elevated, very 
little painful, without any Diſcolouring of 
the Skin, and ſeemed to affect all the Muſ- 
cles which form the lower and back Part 

of 
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of the Thigh. This Swelling again made 
it's Appearance within theſe few Weeks, 
and at laſt terminated in a ſenſible Fluctua- 
tion, rather more on the Inſide of the 
Thigh than the Outſide. It formed with- 
out Pain, and conſequently the Tumour 
has not the Signs of a Phlegmon. 0 
I made an Opening four or five Inches 
in length, where the Matter was moſt per- 
ceptible; and the Diſcharge was ſerous, 
and of a bad Smell. Upon introducing the 
Finger to the Bottom of the Cavity where 
the Matter lodged, I felt the poſterior Part 
of the Femur bare, unequal, and carious, 
and the Teguments on the Inſide of the 
Thigh very thin; but the aponeurotic Ex- 
panſion of the Faſcia lata was intire, as 
well as ſome Part of the Membranes. On 
queſtioning the Patient of the Manner of 
Life he had led, he replied, that he had 
only had a few Claps, which were cured 
above ten Years ago, What do you think 
of this Abſceſs? 


Da Axswrz. 
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ANSWER, 


The alternate Appearances and Diſape 
pearances of the Tumour, it's Indolence, 
the few Symptoms attending the forming of 


the Matter, and the Caries of the Femur, 


give Reaſon to think that this is a venereal 
Abſceſs. 


The Tumour being properly coat: the 


Ulcer ſhould be dreſſed according to it's 


different State, and the Manner in which it 


goes on. The Event only can confirm or 
diſprove, whether the Suſpicion of it's be- 


ing venereal is well or ill founded; thoſe 


e ee therefore muſt regulate your 
future Proceedin g. 


The SURGEON' $ AccounT of tbe EvENT of 


the DiIsEAsE. 


In about fixteen Days after the opening, 
an Exoſtoſis appeared on all the interior 
Part of the Femur, which in a few Days 
conſiderably increaſed ; being no longer 


doubtful of the Canle, I treated the Patient 


accordingly, 
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accordingly. Having prepared him by the 
uſual Method, and alſo by warm bathing, 
notwithſtanding the Wound in the Thigh, 


J made uſe of mercurial Frictions; by the 


fourth Friction the Exoſtoſis began to di- 


miniſh, and by the tenth was entirely gone. 


Notwithſtanding it's Diſappearance, how- 
ever, I continued the Frictions, at longer 


Intervals, for fix Weeks ; being convinced 
that when the venereal Virus is ſeated in the 


Bones, it is much more difficult to ſubdue, 
than when it affects the Fleſh. During 


this Treatment, the Femur imperceptibly 
exfoliated, and the Wound was cured in 
ſeven Weeks, reckoning from the firſt o- 


pening of the Tumour, 


REFLECTION. 


How many Diſorders do we ſee, which 


are not ſuſpected to ariſe from a venereal 


Virus, that nevertheleſs have no other 
Cauſe. This Tumour on the Thigh was 
of that kind; z the Diſappearance of the Ex- 
oſtoſis, and the imperceptible Exfoliation 
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of the Bone, after the mercurial Frictions, 
are a Proof of it, 5 

Thus do we often meet with Caſes where 
this Virus has remained concealed many 
Vears, without diſcovering itſelf by any 
Sign; and how many Diſorders, which 
appear ſimple, fail of being cured, becauſe 
they are complicateg with this Virus, which 
has not diſcovered itſelf by any of it's cha- 
| racteriſtic Signs. 


4 Canis . the Parra Boxe, 


BOUT two Months ago, a Woman 
received a Blow by a Stick, which gave 
her a Wound on the lower Part of the right 
parietal Bone. She dreſſed it after her own 
Manner, and conſults you now becauſe it is 
not cured. There is a Space as broad as 
the Palm of the Hand, where the Skin is 

red, ſwelled, and alſo ædematous. In the 
Middle of this. Space there is a Hole you 

| may turn your Finger in; and, on introdu- 

eing the Probe, which may be paſſed un- 
- der 
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der all the diſeaſed Part, the Bone is felt 

bare and unequal. Note, This Woman at 

firſt had great Pains in her Head, which 

laſted for three Weeks, but are ſince gone 

off. She has not been bled, nor obſerved. 
any Regimen ; appears to be in Health, 

and conſults you, only becauſe ſhe is not 
cured, What is to be done? 


ANS w E R. 


The Blow which gave the Wound has, 
without Doubt, lacerated, and at the ſame 
Time contuſed the Aponeuroſis of the fron- 
tal Muſcle and the Pericranium ; perhaps 
alſo ſeparated the latter from the Bone. 
The Conſequence has been an Inflamma- 
tion, which has terminated in a Suppura- 
tion of the Parts. This has occaſioned the 
Bone to become carious, which may alſo 
probably have. been contuſed. It therefore 
is not to be wondered at, if great Pains in 
the Head ſucceeded ſuch a Wound. All 
the Skin which covers the Caries is diſcaſ- 
ed, and beſides, by it's Continuance there, 
; prevents the Application of proper Reme- 
dies 
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| Remedies to haſten the Exfoliation. This 

ſhould be cut off where it 1s ſeparated from 
the Bone, and afterwards the Bone ſhould 
be touched with either the Lapis Infernalis 
or the mercurial Water, to forward the 
Exfoliation, the Time of which is uncer- 
tain, This Application ſhould be repeated 
| for ſeveral Days together, and the Exfolia- 

tion being made, will be known by the 

Piece of ſeparated Bone becoming movable 

on the Granulations of Fleſh which grow 
cover the ſound Bone, and, when the Ex- 

foliation is compleated, the Wound will 
ſoon heal. 5 h 
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The SURGEON's ACCOUNT of the CuRs. 


| I followed the Method you directed, and 
1 the Exfoliation was compleated in leſs than 
| 


a Month. I then obſerved, that in the 
f Middle of the exfoliated Bone, which was 
. round, about an Inch and half broad, and 
| almoſt every where thin; J obſerved, I ſay, 
| that in the Middle of it, a Place about the 
Bigneſs of my Nail, was as thick as the 
two Tables of the Skull. I could then ſee 
„ the 
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the Motion of the Dura Mater, or rather 


of the Fleſh grown over it, to ſeparate the 
Piece of the inner Table, which had pro- 


bably ſuffered. It is ſurprizing that, as this 


inner Table was diſeaſed, there was no Ex- 


travaſation of Blood or Matter between it 


and the Dura Mater; which muſt certainly 
be owing to it's not being contuſed: But 
the Contuſion having reached as far as the 


Diploe, obſtructed the Courſe of Circula- 


tion between them, and was the Occaſion 
of the Injury done to the inner Table, by 
| depriving it of it's Nutriture, After the 
Exfoliation of the Bone, the Wound was 
ſoon cured. 


4 GoxoRrnora. 
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MAN bad an Affair 1 a Wo- 
11 man of a ſuſpicious Character, and 
three Weeks after a Gonorrhœa appeared, 
accompanied with great Heat, eſpecially 
when he made Water. He has ſlight Pains | 
in hit Teſticles, but there is no Swelling, 
and 


— 
« 

. ET 
- 168 of. wm, 
= 


Ts = os ' 


— Ga wo Re". 2 
— 
—. oy — * 


— ——— — — F 
CABRERA TI TERS TIS TRE Sr RN \ 
_—— 


——— —¼' — — 


2 _ = - 2 % — — * - 
. ? Y : — — a — —— - — 
> — — —— = 2 8 ET Fon — A - 5 - l 8 
F: l — 9 8 K - fs \ bs => — fy" ——Ü— ox Wnt", Ag 
— — rr 4 5 CY — n - 0 N 
— — WET: - — 3 — — — You * — . 2 - A 
- "FA 5 — 3 — 5 
9 Pegs Raga {cs «2 lou 


* — 
— — — 4 — 
: - 


"My 
'% 

1. "Yi: 
1138 
1 

1 

; 4 

j 
19 


[46] 


and they ſeem both to be in their natural 
State. What are we to think of his Condi- 
tion ? 


ANSWER. 


What became of this Virus for three 
Weeks before it ſhewed itſelf by the Run- 
ning? Though not apparent, it certainly 

was in fome Part of the Body, and the Go- 
norrhœa, moſt probably, is only a Symp- 

tom of the Pox, the uſual Signs of which 

are ſuſpended by the Running ; for even a 

very flight Diſcharge, either conſtant or 
_ periodical, is often ſufficient to prevent the 

venereal Virus appearing elſewhere. Iam 
of Opinion, therefore, that a prudent Uſe 
of mercurial Frictions is the beſt Method of 
treating the Patient, without which he will 
not be cured; or if the Gonorrhœa ſhould 
| ſeem to be cured, ſome Time after other 
Symptoms of the Pox will appear. = 
But although, from it's Manner of Ap- ; 
pearance, one may be almoſt certain that 
this Gonorrhœa is only a Symptom of the 
Pox, yet for ſome Time 1 it will be ſufficient 


to 
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to treat it as a ſimple Gonorrhœa; and, if 
it does not yield to the uſual Remedies and 
a proper Regimen, it will be a Proof that 
the Patient has the Pox; if contrary to Ex- 
pectation it is cured, it is a happy Event; 
but you may be aſſured, if it is only ſymp- 
tomatic, the Pox will ſhew itſelf one Time 
or other. I have known it lay concealed 
for near ten Years, the Patient having ne- 
ver had but one Clap, which was then cur- 
ed. The Patient aſſured me, that ſince 
that Time he had been more prudent. 


See the CONSULTATION on the Canis» 
of the FEMUR. 


A CrcaTRICE which prevents the Uk of the 
FINGERS, 


CHILD eight Years of Age, in 
his Infancy had his Hand burnt; 
his Nurſe dreſſed and cured it, but the 
four Fingers remain bent, and as it were 
faſtened to the Hand by the Cicatrice, in 

5 . | wo 
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ſuch Manner that he has very little Uſe of. 


his Hand, the Thumb only being at Li- 


berty. The Skin is a good deal contracted, 
but the little Finger not quite ſo much as 


the others, Is it not poſſible to divide the 
Cicatrice that prevents the moving of the 
Fingers, by proper Incifions, and by that 


Means facilitate their Extenſion ? 


ANSWER. 


The Cicatrice of the Skin might be di- 


vided, and perhaps with ſome Advantage, 
if the Fingers were kept extended by a pro- 
per Bandage, till a new one was formed, 
and alſo for a Month after. But this Ope- 
ration is not practicable now, as well on 
Account of the Child's Age, who cannot 


have Patience enough to undergo an Ope- 


ration, which will take up ſome Time, as 
becauſe the Skin moſt certainly now is con- 
nected to the Muſcles and Tendons in the 
Palm of the Hand. Beſides, as it has con- 


tinued in this State ſeveral Vears, the Ope- 


ration will not only be dangerous, but alſo 
uſeleſs, as, during this n, the Fibres 
of + 


49 ] 
of the Flexor Muſcles have been contract- 
ing, and that Contraction is now fixed. 
For this Reaſon, the Fingers cannot be 
extended but by too forcible Means, which 
would be prejudicial to the Flexor Ten- 
dons, and yet not be effectual; ſo that at 
laſt they muſt be divided, the Conſequence 
of which would be, they could not be 
bent, and would in that Caſe become uſe- 
leſs upon many Occaſions, when, their ne- 
ceſſary Service is wanted. I am therefore 
of Opinion, that the Hand ſhould be left 
as it is, the Operation being impracticable, 
and alſo dangerous. | 


1 PUNCTURE in the HAND. 


| "y A D 8 0 rubbing Pomatum in her 
X Hands to put upon her Hair, felt 
herſelf pricked by ſomething, which ran 
into her Hand very near the Middle of the 
Muſculus interoſſeus, between the two me- 
tacarpal Bones which ſupport the little and 
ring Fingers. She wiped her Hand direct- 
dig. E ly, 


( 50 ] 
ly, waſhed it, and perceived a PunQure 
from whence iſſued a Drop of Blood. On 
preſſing upon it, ſhe felt ſomething prick 
her ſtill deeper. She imagined it might 
probably be a ſmall Bit of Glaſs, knowing 
that the Perfumers, who bring Pomatum 
from Provence in Glaſs Pots, have ſome of 
them broke ſometimes; and, in putting 
the Pomatum into other Pots, a Bit of 
Glaſs might have eſcaped their Search and 
remained behind. 
A Surgeon has opened the Cuticle and 
the Skin with the Point of a Biſtoury, to 
' diſcover this extraneous Subſtance, but 
could not find it, otherwiſe he would have 
pulled it out. Afterwards he put on a 
Plaiſter, in Hopes that the Suppuration 
would looſen the extraneous Subſtance, and 
it would come away. But a flight Swel- 
ling enſued, and gives Reaſon to apprehend 
bad Conſequences may follow, from the 
Puncture of ſome material Part, becauſe the 
Lady always feels this extraneous Subſtance, 
and has a kind of Numbneſs in her Hand. 
Can any thing elſe be done to facilitate 
pe ee, _ 
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the Extraction of this Subſtance, which 


cannot be diſcovered, but lies hid and as it 
were fixed, or ſet in the Place where it 


lodges? Suppoſing it to be Glaſs, it is very 
material to extract it whole. 


ANSWER 


The Figure of this extraneous Body, it's 


Length and Subſtance, if it is Glaſs, may 
have wounded very intereſting Parts; it 


ſhould therefore be extracted without De- 


lay : But the Inciſion by which we could 

diſcover, diſengage, and extract it, might 
be very painful, and occaſion other Acci- 

dents. It will be eaſier and leſs dangerous 
therefore, to lay a ſmall Piece of Cauſtick 

upon the Hole where the extraneous Sub- 

ſtance entered. In four Hours this will 
make an Eſcar about a Quarter of an Inch 
in Breadth and Deep enough ; for when the 
Skin is opened, the Cauſtick will inſinuate 


itſelf into the Wound as it diſſolves, and 


when the Eſcar is formed, it may be divided 
without Pain or Danger ; you may likewiſe 


Ez 5 feel 
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feel with your Finger in the divided Eſcar 
for that End of the Extraneous Subſtance 
next the Skin; if you can touch it either 
with the Finger or a Probe, as I make no 
Doubt you can, it will be eaſily extracted. 
You mult then endeavour to make the Eſ- 


car fall off, and Cure the Wound with ſim- 
ple Dreſſings. 


The EVENT. 


The extraneous Subſtance was a ſmall 
Shiver of Glaſs about a Quarter of an Inch 
long, and near as broad. It was found in- 
cloſed in the Eſcar, about a Third of an 
Inch Deep, and was extracted eaſily. The 


ſmall Opening healed in a few Days with- 
out any, Accident. . 


A fractured 


F os } 


fractured RIB. 


YOUNG Woman, twenty-five 


Years of Age, pretty fat, received a 
Kick from a Horſe on her left Side, near 
upon the Middle of the fixth Rib; ſhe 
fainted and was carried to Bed. Being re- 


covered from her Swoon, ſhe was ſeized 


with a violent Cough and Oppreſſion at her 
Breaſt, and ſpit up pure Blood. A Sur- 


geon who was ſent for bled her immediate- 
ly; a Fever aroſe, and in leſs than two 


Hours there came on an Emphyſema, 
which extended from the Clavicles to the 
Groin. On the Place that was ſtruck, 


there was nothing to be ſeen but a black 
Mark of ſmall Extent, and a very flight 


Contuſion without a Wound. What i is the 
Nature of this Diſeaſe ? What has occa- 
ſioned the Cough and Spitting of Blood ? 
How comes ſhe to have an Emphyſema, 
there being no Wound? And what is to be 
done to remove all theſe Seen; 
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The contuſed Part marked with the 
black Spot, being but of ſmall Extent, has 
certainly been ſtruck by only the Edge of the 
Horſe- ſnoe, and the Rib is fractured. When 
we want to ſtraiten a Hoop, it breaks, but 
it does not break ſmooth, and there is ge- 
nerally a Splinter, with the Point elevated, 
left on the Inſide. This is pretty often the 
Caſe with the Ribs, on Account of their 
Brittleneſs and Form; therefore a Splinter 
of the Rib has very probably pierced the 
Pleura, and the external Membrane of the 
' Lungs, whether it adheres or not to the 
Side that was ſtruck. From this: alone the 
Oppreſſion of the Breaſt, the Cough, the 
Spitting of Blood, the Emphyſema, and 
the Fever, may be deduced. Conſequently _ 
there muſt be an Irritation and a Cough, 
proportionable to the Wound of the Lungs ; 
for the Blood which ifſues from the Veſſels 
in this internal Wound cannot remain in 
the Bronchiæ, and muſt iſſue out by the 
Force of the Cough, raifing it gradually up to 
3 


E 

the Larynx. The Air which enters at eve- 
ry Inſpiration, being expelled by Expira- 
tion, the greateſt Part goes out through the 
Larynx; but ſome of it coming from the 
Wound of the Lungs, paſſes through the 
Pleura and intercoſtal Muſcles, where they 
are wounded, and afterwards diſperſing it- 
ſelf amongſt the Veſiculæ of the cellular 
Membrane of the Muſcles and Fat, neceſſa- 
rily muſt cauſe an Emphyſema, which is 
augmenting, and will continue to do ſo un- 
leſs it's Progreſs is ſtopped. 0 8 

There are three curative Indications to 
be accompliſhed; the firſt is to ſtop the 


Progreſs of the Emphyſema, as it will cer- 


tainly diſperſe as ſoon as the Paſſage is cloſ- 
ed, which furniſhes the Air through the 
Wound of the Lungs and the intercoſtal 
Muſcles; the ſecond is to elevate the Mid- 
dle of the Rib that is depreſſed as much as 
poſſible; the third is to abate the other 
Symptoms. 
The Fracture of the Rib being the Cauſe, 
it ſeems neceſſary we ſhould conſider how 
to reduce that, by making a Compreſſion 
on the two Extremities of the Ribs, where 


E 4 they 


they are articulated to the Sternum and 
Vertebræ; but this is prevented by the Em- 
phyſema, and will be ſtill leſs practicable 
as that increaſes, We muſt therefore 
begin by ſtopping the Paſſage of the Air. 
To do this, beat up the White of an 
Egg with a little Water ſtrongly impreg- 
nated with Salt; dip a ſquare Compreſs, 
three Inches long and two broad, in this 
Mixture, and ſqueeze it out well, that 
it may dry and harden the ſooner. This 
muſt be placed on the black Spot which 
covers the Fracture of the Rib, and ſecured 
by three or four Turns of a Roller as broad 
as the Compreſs; there is no Danger of 
binding it too tight, becauſe the Air, being 
expelled by the Compreſſion into the neigh- 
bouring Veſiculz, will ſoon make it looſe. 
It is very material to place the Turns of the 
Roller fo as not to compreſs the Breaſt. In 
four and twenty Hours you muſt make ſe- 
veral Plaits in the Roller, before and be- 
hind, in Proportion as the Turns of it be- 
come too looſe, by the Diminution of the 
Emphyſema; managing it in ſuch Manner 
that the Prefſure made by the Compreſs 
th, FS may 
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may be always the ſame. There is no fear 
of depreſſing the Middle of the Rib too 


much, becauſe the two next Ribs will not 
permit it, on Account of the Breadth of the 
Compreſs, which muſt neceſſarily bear up- 
on them, as ſoon as the Emphyſema, which 


covers them, is diſperſed by the Compreſ- 


fon. By theſe Means there is great Rea- 
ſon to believe that the Emphyſema will be 
entirely diſſipated in four and twenty Hours, 


as I have ſeen happen in the like Caſe, As 


ſoon as that is diſperſed, we muſt think of 
raiſing up the Middle of the Rib ; but this 
cannot be done by Extenſion and Reduc- 

tion, as in Fractures of the Limbs ; in this 
Caſe we muſt place upon each End of the 
Rib, and principally before, a Compreſs | 
two Inches thick, and three in Breadth 

and Length, according to the Direction of 
the Ribs. This muſt be ſecured by ſeveral 
Turns of a Roller, which muſt be faſtened 
together, and to the Compreſs, by ſeveral 
Stitches with a Needle and Thread, leſt 


the whole ſhould be diſplaced. Theſe two 


Compreſſes, preſſing upon the Extremities 


of the Rib, which is broke in the Middle, 


will 


i 
4 x G 
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will by Degrees elevate the Middle of the 
Rib, in the ſame Manner as the Middle of 
a half Hoop, when bent in, is raiſed up, 
by bringing the two Ends near one ano- 
ther. oy 
To prevent a Return of the Emphyſema, 
it will be neceſſary, hefore you put on the 
Bandage, to place upon the Fracture a 
Compreſs of the ſame Size and Form as that 
placed before, but not above half as thick. 
Bleedings in the Arm and Foot, according 
to the State of the Patient, muſt not be 
ſpared ; the Diet muſt be ſtrict: and theſe 
two Circumſtances, proportioned to the in- 
creaſe or decreaſe of the Symptoms, are all 
that can be preſcribed here to accompliſh 
the third Indication, Nature alone, by 
Degrees, will inſenſibly cure the Wound 
of the Lungs, when the Point of the Rib 
no longer pricks them, and likewiſe the _ 
Wound of the intercoſtal Muſcles. The 
Rib will be about a Month uniting ; for 
Fractures of the Ribs, as well as thoſe of 
other ſpongy Bones, re-unite ſooner than 
thoſe Bones which are not ſpongy ; and 
. theſe ſooner than thoſe that are. very hard. 
In 


AO. 
In a few Days you may leave off the ſquare 
Compreſs which is placed on the Fracture. 


The Roller, which muſt not be left off, 


does not permit the Uſe of Embrocations 


on the Contuſion, as is cuſtomary in all o- 


ther Contuſions; but the Reſolution will be 
made equally, though more ſlowly. 


A Brow on the BREASTr. 


a Lady, thirty Years of Age, very 


wry received a Blow from a Perſon's 


Elbow, upon her Breaſt, as ſhe was danc- 
ing, which was fo violent as to make her 


ſwoon. The Pain continues, though leſs a- 


cute, and there is a flight Ecchymoſis, ex- 


tending three or four Fi ingers Breadth, a- 
bout the Nipple, where the Blow was giv- 


It happened at the Time of her Men- 


f Fg and they are ſtopped. She deſires to 


. know what ſhould be done? 


BOUT four and twenty Hours ago, 
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ANSWER. 


The Blow having been ſo violent, poſſi- 


bly one or more of the Glands of the Breaſt 
may have ſuffered, which may not be ob- 


ſervable at firſt; the obſtructed Menſes 


may likewiſe be thrown back on the Breaſt : 
therefore there are two curative Indications 


to fulfil. The firſt is to renew the men- 
ſtrual Diſcharge, or ſupply it's Deficiency 
by one or more Bleedings in the Foot. 


The ſecond is to procure the Reſolution of 


the Ecchymoſis as ſoon as poflible ; and al- 


leviate the Pain as well as the Inflamma- 
tion, by emollient and reſolvent Cataplaſms, 
frequently renewed, till the Pain has en- 


tirely ceaſed. It is not impoſſible but ſome 
Gland, which has been hurt by the Blow, 
may remain obſtructed and without Pain, 
and without being ſenſible of any, when 


touched ; nay, even if any Gland ſhould 


ſwell, it may not be obſerved till it has 


Increaſed beyond it's natural Size, and then 


proper Remedies muſt be applied. 


Second 
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Second Con8ULTAT1ON on the PROGREss " 
the Dis E AsE. 


The Succeſs of the Remedies the Lady 
uſed for the Blow on her Breaſt, which ſhe 
received a Year ago, gave Reaſon to believe 
that ſhe was perfectly cured ; for the Pain 
Cceaſed in leſs than a Week, and the Ec- 
: chymoſis diſappeared. After bleeding in 
the Foot her Menſes reſumed their regu- 
larity, but every Month her Breaſt ſwelled, 
which often happens to many other Wo- 
men, though never to her, before ſhe re- 
ceived the Blow. 
The Lady is now fearful that ſhe 3 is not 
cured ; for about four Months ago ſhe felt 
a ſmall Gland in that Part of her Breaſt 
where ſhe received the Blow. She has fre- 
quently felt it ſince, and this Gland, which 
gradually increaſes, appears now to be as 
large as a Cherry; it may be eaſily diſtin- 
; guiſhed, ſituated more than an Inch deep, 
at the Side of the Nipple. . 
There is likewiſe an uncommon n Thick- 
| neſs in the Fat that ſurrounds the Gland ; 
e | — ps 
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for all that Side of the Breaſt, which for- 

merly appeared leſs than the other, appears 

now to be larger. There is no perceptible. 
Swelling nor Thickneſs in the Glands and 
Fat under the Axilla, nor in thoſe under 

the Extremity of the Pectoral Muſcle; but 

the Patient has already felt, at different 

Times, returns of a flight darting in the 
Gland, like the Prick of a Needle. It is 
again demanded what muſt be done to pre- 

vent a Cancer? 0⸗- 


ANSWER. 
| Several Remedies might be propoſed, 
1 ſuch as Bleedings in the Foot, the Uſe of 


abſorbent Powders, Baths, Diſſolvents, and 
others, which ſometimes have been known 
to ſucceed ; but the Gland having become 
= painful, I believe they will be of no Ser- 
= vice. A Milk Diet may likewiſe be tried 
| 
| 


for ſome Months, as the Pains are but 
flight hitherto; and I have known it ſuc- 
ceed with ſome Patients in the Caſe above- 
mentioned, but not with all. She muſt a- 
void putting to her Breaſts all Pultices or 
h 3 Plaiſters 
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Plaiſters capable of heating or fermenting 


the obſtructed Fluids in the Gland, and be 


ſatisfied with covering the Breaſt with a 
Swan's-ſkin, fufficient to procure, by the 
Warmth it produces, a Reſolution of the 
obſtructed Fluids. If, notwithſtanding this, 
and an exact Obſervation of the Regimen 


preſcribed, the Pains increaſe more and 


more, as well as the Size of the Tumour, 
there is but one Method to take, and that 
is to extirpate it. In this Caſe, if you 


ſhould be ſatisfied with extirpating only the 


| diſeaſed Gland and the neighbouring Fat, 
there might remain, in what you have left 
behind, ſome ſmall Gland, not eaſy to be 


felt on Account of it's Smallneſs, which 


may afterwards grow bigger. You muſt 


therefore take off the whole Breaſt, and | 


then you may promiſe a radical Cure, I 
mention nothing of the Preparation, which 


ſhould precede the Operation, nor the 


Manner of f performing i it. 


* Read my * reatiſe of Operations ; ; 


* Chapter on Cancers, 


Third 


————ñ—ñ—ä — — 1 4 
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Third CONSULTATION on the PROGREss of 
the DISEASE. 


The Lady you was conſulted upon eight 
Months ago, or thereabouts, dreading the 
Operation, put herſelf into the Hands of 
an Empirick, under whom the Diſorder 
increaſed. The Glands are perceptibly en- 
larged, and alſo the Breaſt, which is twice 
it's natural Size, and covered with blue 
Veins; the Pains and Shootings are more 
frequent, and under the Armpit, on that 
Side, two or three ſmall moveable Glands, 
and one as big as a Cherry, are perceived, 
but they are not painful. What are we to 
think of the Patient's Situation ? Can any 
thing more be done, beſides what has been 
done already! ? 


ANSWER. 


The Tumour of the Breaſt, which was 
ſimple in the Beginning, is now become a 
Cancer, which muſt be called occult, be- 

cauſe it is not yet broke. The moſt effi- 
| 1 ©. * = caclous 


T6] 
cacious Remedies given inwardly, or appli- 
ed outwardly, on the Tumour, are incapa- 


ble of curing it. There remains nothing, 
therefore, to be tried but taking off the 
Breaſt, I fay tried, becauſe the Glands 
which are ſwelled under the Armpit, being 


the Emunctories of the lymphatick Veſſels, 
that carry back the Lymph from the 
Breaſt to the Body, there is great Rea- 
ſon to fear ſome Portion of the vitiated 
Lymph in the Tumour has returned into 


the Courſe of the Circulation, and corrupt- 
ed all the reſt; which may in Time 
produce Cancers, either in the other Breaſt 


or ſome other Place, as I have frequent- 


ly ſeen. I gave the Academy of Surgery 
an Account of the opening of a Woman 
who died after the Cure of a Cancer in 


her Breaſt, which I had taken off con- 


trary to my own Opinion, becauſe I looked 
upon the Operation as uſeleſs ; another 
Cancer had riſen between two of the Ribs, 
which had it's Baſis on the Pericardium. 


She had beſides two more cancerous Tu- 


mours, one on the right Kidney and the 
other in the left Groin. If the Glands in 
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the Armpit cannot be extirpated along with 
the Cancer of the Breaſt, they may become 
cancerous themſelves, as I have ſeen. 

If the Patient determines on the Opera- 
tion, none of the Breaſt muſt be left, nor « 
the Fat under the End of the pectoral Muf- 
cle, nor the Glands in the Armpit. The 
Extirpation of them. without any Danger of 
opening the axillary Artery, or any large 
Branch of it, has often been ſucceſsfully 
performed by tying a Ligature round them, 
after having taken hold of them with a Hook. 
Ihe Patient muſt afterwards be put into 

a Regimen, capable of correcting the vitia- 

ted Lymph, which may have entered into 
the Blood. Amongſt the various Regimens 

which may be propoſed, I ſhould prefer 
a Milk Diet, if it agrees with the Pa- 
tient's Stomach. To this muſt be added, 
as Circumſtances require, Bleedings in the 
Foot or Arm, ſome * and abſorbent 
5 Powders, Ke. 

My propoſing the Operation, notwith- 
ſtanding ſuch well grounded Fears of the 


Return of the Diſeaſe, is, becauſe it is the 
| only 


571 
only Remedy capable of prolonging the 
Patient's Life, and perhaps may cure her. 

It will not be improper to make a Fon- 
tanel in each Arm, when the Diſcharge 
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Diſcharge from them, may poſſibly carry 
off the cancerous Humour that may be 

mixed with the Fluids. Good Effects have 

been known from them in ſimilar Caſes. 


A Wound on the Foot by a HaTcurr, 
A MAN, in hewing Wood with 4 hea- 


Foot quite through, between his great Toe 
and the next to it, as far as the metatarſal 


Wound, which is oblique, terminates near 

the tarſal Bone, in ſuch a Manner, that the 

three metatarſal Bones, which ſupport the 

middle Toes, are obliquely divided, as well 

as the fleſhy Parts and the Sole of the Foot. 
How ſhould this Wound be drefled? 


from the Wound leſſens; for the conſtant 


vy and very ſharp Hatchet, cut his 


Bone which ſupports the little Toe, This 


F 2 ANSWER, 
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ANSWER. 


The Diviſion of the metatarſal Bones 
does not contra-indicate the Re-union of the 
Lips of the Wound, if it is poſſible to ob- 
tain it ſpeedily; conſequently we muſt ex- 
ert our Endeavours to promote it. In the 
firſt Place, the Diviſion of the Bones de- 
mands a very eſſential Attention, which is 
to feel if there are any little Splinters of 
Bone, either entirely ſeparated, or only re- 
tained by ſome of the fleſhy Parts; for 
theſe Splinters will be extraneous Subſtan- 

ces, and hinder the Re- union. They muſt 
therefore be cut off with the Sciſſars and 
removed ; for pulling them away would be 
bad Practice. Some ſmall Branch of an 
Artery may bleed, the reſt of the Wound 
will only ooze, and if the Blood ſhould 
ſpring from any ſmall Veſſel, the Appli- 
cation of ſome Lint dipped in Alum-water 
will ſoon ſtop it. The Wound muſt then 
be waſhed with this Water, 'to remove. 
any Clots of Blood, which would be 
as 
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as ſo many extraneous Subſtances. This 
being done, bring the Lips of the Wound 
together, and keep them united in ſuch 
a Manner that they may touch, without 
being too cloſe to one another. In this 
Caſe the Suture is unneceſſary, the reten- 
tive Bandage being ſufficient; but before 
that 1s applied, you ſhould ſuſtain the Parts 
which are to be re- united - (eſpecially the 
Skin, which is always apt at firſt to retract) 
with ſeveral Slips of Sticking-Plaiſter rolled 
round the Foot. It will be proper to leave 
ſome little Spaces between the Turns of the 
Plaiſters, to facilitate the Evacuation of the 
Matter, which will diſcharge from the di- 
vided Parts; for that will obſtruct the Re- 
union, if it remains between the Lips. The 
uniting circular Bandage, which is to be 
applied over it, muſt not be too tight. 
With theſe Precautions this large Wound 
may unite in a few Days; but it is likewiſe 
poſſible, conſidering it's Magnitude, that it 
may only unite; in ſome Places, and that 
ſome Parts of the Wound, not agglutinat- 
ing, may ſuppurate. This will not prevent 

it's s uniting. in Time, as the Parts will be in 
= Contact, 
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Contact, and ready to unite, when they are 
digeſted and clean. . 
To theſe Attentions it will be neceſſary. 
to add ſeveral Bleedings to prevent an In- 
flammation, which would obſtruct the Re- 
union; and it will be equally proper to re- 
gulate the Diet, and keep the Part perfectly 
| 
By this Management I have re-united i: 
Fore-arm, the two Bones of which were 
cut in two by one Stroke of a Sabre, given 
on the Outſide of the Arm; there being 
only the fleſhy Parts which covered the 
Bone on the Inſide of the Arm, which 
were not divided. | 


4 LETTER from the SURGEON, on the 
SEQUEL of the D1sEAsE. | 25 


The Advice given in Conſulstiad was 
not followed, and the Patient dreſſed him- 
ſelf for three Days, wrapping his Foot up in 

_ Cloths dipped in Aqua Vite. All the Foot 

and the Ankle are ſwelled; This Swel- 

ling has brought the divided Fleſh nearly 
into Contact, and in the Wound we obſerve 
all 
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all the Muſcles ſwelled and in a Mannec 


ſloughed. The Patient feels a great deal 


of Pain, great Heat, an almoſt continual 
Pulſation, and has a Fever. How ſhould 


this Wound be drefled ? and what ought ta : 


| be done? 


ANSWER. 


The Want of Re-union is owing to the 
not bringing and keeping the Sides of the 
Wound together. An Inflammation is come 
on, which extends even higher than the 
Wound, but this makes no Alteration in 
regard to the curative Indication, which is 
to procure a Re-union as expeditiouſly as 
poſſible; but this cannot be done without 
a large Suppuration of all the divided Parts, 
and poſſibly in the Courſe of the Treat- 
ment there may be ſome Exfoliation from 


the Bones which are divided. 


The Parts ſhould be ſuſtained o as to 
prevent their farther Separation, but with- 
out being too cloſe together. They ſhould 
be kept ſo, by Slips of Plaiſter placed 
| circularly, at ſome Diſtance from one 
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another, and by an eaſy Bandage, becauſe 
there may be ſome Splinters of Bone which 
may prick the Fleſn; Digeſtives and greaſy 
Ointments here are improper; Oil of 
Turpentine or green Balſam applied to the 
Lips of the Wound with a Feather, to 
make the Slough ſeparate as ſoon as poſſi- 
ble, is all that ſhould be done, beſides the 
Uſſe of emollient Cataplaſms to abate the 
Inflammation; and they muſt be repeated 
till it is entirely gone off. When that is o- 
ver, the Foot muſt be covered with a vul- 
nerary Decoction over the Dreſſings. Large 
and frequent Bleedings, more or leſs, ac- 
cording to the State of the Patient, muſt be 
added to a very ſtrict Regimen; for the 
Inflammation may increaſe, and this at pre- 
ſent requires our chief Attention. 
* Suppuration will not commence till 
the Inflammation abates, and by Degrees 
the Parts will re- unite; for the Care that is 
taken to prevent the Lips of the Wound 
parting aſunder, will affiſt Nature in the 
Re- union. Some Parts of the Wound will 
be obſerved to unite ſooner than others; 
but what will chiefly retard the Cure, are 
_ the 


1 


the Points of ſome looſe Bones which | 
ſhould now be extracted, but cannot, on 


Account of the Swelling of the Fock. 


It is not impoſſible but that ſome Months 
after the Wound is perfectly cured, little 
Abſceſſes may form from Time to Time, 


and break of themſelves; from whence will 


come away ſome ſmall Scales, which are 
thrown off and ſeparated by the Digeſtion 
of the muſcular or aponeurotic Parts, to 


which they had remained connected. 


A Wouxp by a Kxirr in the Loins on the 


t Side. 


£ A. ſenſeleſs, and wounded with a Knife 
in the left lumbal Region, two Fingers 
Breadth above the Middle of the Criſta I- 

lei, His Shirt was ſtained with a good deal 
of Blood, mixed in ſome Places with a yel- 
low Subſtance pretty fluid. The Surgeon 


of the Place is defirous of making an Inci- 
ſion, potwithflanding the Wound is an Inch 


long. 
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M A N was found i in the high Road 
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long. Is this Inciſion neceſſary? What 
ſhould be done to the Wound ? What are 
the Parts that may have been wounded ? 
How ſhould the Wound be dreſſed? And 
do you think the Man can be cured ? 


ANSWER. 


The Situation of the Wound gives Rea- 
ſon to believe, that the yellow Subſtance 
mixed with the Blood on his Shirt, is Part 
of the Faces iſſuing from the Colon, which 
may be wounded in that Place where it's 
Poſition forms the Roman Letter 8. In 


this Caſe I ſhalt make at preſent but a 


doubtful Prognoſtick, as well on Account 
of the Wound of the Inteſtine, as of the 
Wound of the cellular Texture of the Peri- 
tonæum and Meſo-colon, the Inflammation 
of which may extend all over the lower 
Belly and deſtroy the Patient. And even 
ſuppoſing that ſhould not happen, the Wound 


may remain fiſtulous for ſome Time. The 


Wound of the Teguments muſt be imme- 
diately enlarged by an Inciſion, to give 2 
free Paſſage to whatever may ſtill diſcharge 
from the Inteſtine, and to prevent the Skin 
TY SD which 


TR 
which always inclines to cloſe together, 
from making the Opening tao narrow be- 
fore the Wound is healed at the Bottom, 
The Dreſſing ſhould be very ſimple; on- 
ly ſome Lint ſpread with a Digeſtive ſuſ- 
tained by a Plaiſter ; and, as the Wound is 
deep, n will be proper to tie a Bit of 
Thread to the firſt Dofil that is introduced, 
The Diet and Bleeding muſt not be neg- 
lected, but regulated according to the 
Strength of the Patient, to prevent an In- 
flammation; for the Colon cannot be 
wounded, without the Meſo-colon, which 
connects it to it's Place, being wounded al- 
ſo. The Diſcharge from the Wound in 
twenty-four Hours will determine whether 
the Colon is wounded ; but perhaps it may 
not even then be quite certain, till the 
Change of the Dreſſings, and it is not ma- 
terial to enquire into it at preſent. | Beſides, 
the opening of the Inteſtine will make no 
Alteration of the Dreſſing; for, ſuppoſing 
we know it to be certainly wounded by the 
Evacuation of ſome of the Feces, it can only 
make it neceſſary to dreſs the Wound ſeveral 
Times! in the firſt twenty-four Hours, to re- 
moae 
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move the Fæces, which would ſpoil the 
Dreſſings and do Hurt to the Wound. 1 
ſaid before that the Wound might remain 
fiſtulous ; it is poſſible likewiſe that it may 
be entirely cured by proper Care and the 
Aſſiſtance of Nature, in the ſame Manner 
as we often ſee Hernia's cured, where, a 
Gangrene having deſtroyed the ſtrangulated 
Portion of the Inteſtine, the Fæces are eva- 
cuated through the Wound for ſeveral Days. 
A very exact Regimen ſhould be obſerv- 
ed, 'till the Bottom is compleatly filled up 
and the Patient muſt be ſupported with 
Food which will make very little Feces ; 
for when it arrives in the Colon, by the 
periſtaltic Motion of that Inteſtine, if it 
continues long in that Place where it forms 
the Roman S, which is the wounded Place; 
it will prevent the Wound of the Inteſtine 
from cloſing, or at leaſt retard the Cure. 
As the Fæces remain in the Roman 8 
longer than in any other Place, on Account 
of the Turn it makes, it is poſſible that 
when the Patient is cured, the Wound may 
burſt open afreſh, as we ſee happen in Her- 
nia's, when the Opening of the Inteſtine 
5 has 


(77) 


has given Paſſage to the Fæces. Therefore 
the Patient ſhould obſerve a very ſtrict Re- 
gimen for a long Time after the Cure, that 
the Fæces may be in ſuch a fluid State, as 
not to remain long in that Part of the Co- 
lon next to the external Wound. 


A Wound in the Taicn by a SwoRD. 


M AN receives a Stab in the Mid- 
dle and Outſide of the Thigh with 
« nc Sword ; Being ſent for as ſoon as 
40 Accident happens, I beg t to know what 
is proper to be done * 


ANSWER. 


The aponeurotic Expanſion of the Faſcia 
lata ſpreads all over the outer Part of the 
Thigh, and is much extended every Way ; 
if this Aponeuroſis is wounded, it will 
ſcarcely heal without a Suppuration, which 
will produce an Adheſion of the Lips of 

this Wound to the cellular Membrane and 
"IM Nr 185 e 
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the Muſcles umcheriit; for there is this Dit 


ference between Wounds of tendinous and 
muſcular Parts, that the latter, if recent, 


will unite without Suppuration, but the o- 
thers moſt commonly ſuppurate. As this 
is the Caſe, it will be proper to dilate the 
Wound of the Teguments, and if the Faſ- 
cia lata is wounded, it ſhould be ſet at Li- 


berty by radiated Inciſions made on all 


Sides, from the Center to the Circumference, 
but not ſo deep as to wound the Muſcles. 
By this Method and proper Dreſſings you 
may hope for an expeditious Cure. Bleed- 
ing at proper Intervals, a ſtrict Diet, and 
keeping the Part quiet, with other Aſſiſt- 
ances of Art, will contribute to help Na- 
ture in ſhortening the Time of the Cure. 


The SURGEON's LETTER In REPLY, 


I was not permitted to do what was re- 
commended by the Conſultation, but about 
four Days after was ſent for again. The 


Patient had been dreſſed with a common 
Plaiſter, as the Wound ſeemed to be of lit- 
tle Conſequence. On my Arrival I found 


him 


[ 79 ] 


him very feveriſh, his Thigh much ſwelled 


with a very tenſe Hardneſs, and the Skin 


much redder than it ſhould be; he com- 
plains of a deep Pain, with continual Throb- 
bings and Pulſation. From whence do theſe 
Symptoms proceed ? and how are they to 
be relieved ? ; , 


ANSWER, 


„ 


All the abovementioned Symptoms are 


owing to the not enlarging the Wound of 
the Teguments, and ſetting the Faſcia lata 


at Liberty by proper Inciſions; for the 
Sword having penetrated the Aponeuro- 


ſis, Matter is formed between it and the 
Muſcles, which cannot be diſcharged, be- 


cauſe, as the Inflammation of the Apo- 


| neuroſis increaſes, the Wound in it grows 


ſmaller, and the Inflammation, which is 
the Cauſe of the other Symptoms, by this 
Is * 

It will be proper, therefore, to dilate the 
Wound as ſoon as poflible quite through, 
and releaſe the Aponeuroſis from it's Ten- 
ſion by the radiated Incifions. The Mat- 


ter 


p 
81 


[ 80 ] 
ter will then have a free Paſſage, after 
which it is to be hoped the Symptoms will 
go off, by the Help of proper Dreſſings, 

Bleedings, emollient Cataplaſms frequently 
renewed, and the joint Affiſtance of Art 
and Nature. 

Some Time ago I ſaw a Perſon who had 
the Skin and Faſcia lata pierced in the ſame 
Manner by a Nail, about three Weeks be- 

fore. The Inflammation of the Aponeuro- 
fis had brought on a Suppuration, and the 
Matter, by being confined, had ſeparated | 
the Aponeuroſis from the Muſcles for a 
1 broader than my Hand. 


A Wound in the Foxe-ARM by a Swokp. . 


M AN received a Wound by 1 
: Sword, in the Middle and Outſide 

of the Fore-arm, which paſſed upwards to 
the Bending of the Elbow without going 
through. The Wound bled a great deal, 

and there is a kind of Thrombus formed at 
the Bending of the Arm, which is grown 


bigger, 


81 
bigger, and has ſomething of a Pulſation in 
it. Half an Hour after the Accident, be- 
ing ſent for, I thought it neceſſary to dilate 
the Entrance of the Wound, and ſtopped 
the Bleeding with dry Lint. It is about 
twenty-four Hours ſince; the lower Arm 
is a little ſwelled, and the T hrombus ſome- 
thing increaſed. What am I to think of it? 


What ſhould I do: more than I have done 
N 4 


ANSWER. 


From the Account given, = make no 
Doubt but that there is an Artery at the 
Bend of the Elbow pricked, or perhaps 
divided; and the Wound being narrow, 
there is not a free and ſufficient Paſſage 
for the Flux of Blood, for probably the 
Sword paſſed between the two Bones, 
through the Aponeuroſis that connects 
them together. The ſmall Fluctuation and 
Pulſation at the Bend of the Arm, are con- 
vincing Proofs of it. 

Lou have acted right! in dilating the En- 
5 trance of the Wound, and if you had been 
ey certain 


if | 
1 f 


certain that an Artery was opened at the 
Bending of the Arm, I don't doubt but you 
would have made a ſufficient Preſſure to 
prevent the Thrombus that has happened. 
I once ſaw the brachial Artery opened in a 
Wound given by a Sword in the Middle of 
the Arm, where the Blood was ſtopped by 
Compreſſion, which was continued for ſe- 
veral Months, by the Help of a Bandage 
made on Purpoſe ; the Coagulum of Blood 
formed at the Opening of the Artery, be- 
came dry and hard ; after which the Pa- 
tient continued the Uſe of his Bandage for 
ſeveral Years: But theſe are very uncom-. 
mon Caſes. In the preſent Caſe, as the 
Blood is topped you muſt contrive to make 
a ſufficient Compreſſion on the Thrombus 
with a Bolſter, kept on by a Steel Ma- 
chine, made ſo as to give more or leſs Preſ- 
| ſure according as it ſhall be found neceſſa- 
ry; for if the Bolſter was kept on by a 
Roller, it would be a kind of Ligature, 
which, by obſtructing the Courſe of the 
Blood in it's Return to the Heart, would 
ſtill increaſe the Swelling of the lower Arm. 
Ad - 
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L 83 ] 
As to other Applications, ſimple Dreſſings 
are ſufficient. 
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Second CONSULTATION on the PRoGREsS of 
the DisE AsE. 


The Wound ſuppurated ; but notwith- 
ſtanding the Compreſſion I made, and con- 
tinued on the Thrombus, on the fourth 
Day there happened a ſecond Hemorrhage, 
which fortunately I ſtopped with dry Lint. 

The Swelling of the lower Arm has ſince 
gradually increaſed, and now extends above 
the Elbow. 1 Ds 

The Fever which was licht is become. 
more violent, and the Patient feels a great 
Numbneſs all over the lower Arm. The 
Thrombus continues in the ſame State. 

| What ought I to do? 


AN SW ER. 


The Return of the Hæmorrhage is a cer- 
tain Proof that there is a conſiderable Arte- 
ry opened in the Bend of the Arm; and 

the Thrombus being at the Diviſion of the 

8 1 brachial 


L 841 

brachial Artery, it is there we muſt look 
for the Opening, without which the Hæ- 
morrhage will frequently return, and the 
Patient die. It will be neceſſary therefore, 
without Delay, to perform the Operation 
for the Aneuriſm; that is, to find out the 
Opening in the Artery, and make a Liga- 
ture above and below it. The external 
Wound where the Sword entered, will 
then be no more than a ſimple Wound, 
and muſt be dreſſed accordingly. 

The Swelling of the lower Arm is ow- 
ing either to the plugging up of the Wound 


to ſtop the Bleeding, or elſe the Compreſ- Te 


ſion made on the Thrombus, and in all 
Probability will go off after the Operation, 
which I think abſolutely neceſſary. . 
. Bleeding, Fomentations, or emollient 
Cataplains frequently repeated, and proper 
Diet, will all contribute to remove it, and 
to all Appearance the Fever will abate when 
the Dreſſings become eafier. The Diſ- 
charge from the two Wounds will be bloo- 
dy a long while, on Account of the coagu- 
| lated Blood which remains in the Interſtices 
OT Oi IE ers 2 IN Eng 
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of the Muſcles; when that ceaſes the 
Wound will ſoon heal. 


4 Wounp in the BREAST by a SwoRD, 
„ another i in the A RM. 


X MAN has juſt received two Wounds 
A. with a Sword. One penetrated the 
right Arm in the anterior and middle Part, 
above the Inſertion of the deltoide Muſcle; 
and ended between the Muſcles, without 
going through; the other Wound entered 
at the Back and on one Side of the Bottom ; 
of the Scapula, and the Patient ſpits a little 
Blood. What is to be done to both of 
theſe Wounds ? F263 | 


ANSWER, | 


The Wound in the Arm is a abe 
Wound, the re- union of which ſhould be 
procured ſpeedily. To do this, a large 
Doſſil of Lint ſhould be placed on each Side 
of the Wound, to make a flight Preflure ; 

A 3 and 


[ 86 ] 
and a little dry Lint on the Orifice, which 
ſhould be covered with a Plaiſter to pre- 
vent it's removing ; the whole ſuſtained by 
an eaſy Bandage. This may be cured in 
two Days. The Wound at the Back re- 
quires much more Attention ; for the Blood 
ſpit by the Patient is a Proof that the Lungs 
are wounded, If they adhere to the Pleu- 
ra, there will be no Extravaſation of Blood 
in the Thorax, but if they do not, proba- 
| bly there may; which will be known by 
the particular Signs of an Extravaſation, 
and there will be a Neceflity of performing 
the Operation for the Empyema. 
Whether the Lungs adhere or not, which 
is difficult to diſcover at preſent, their being 
wounded is ſufficient to render it neceſlary, 
that the Wound of the Teguments and 


Muſcles which cover the Ribs ſhould be 


dilated, to make a Paſſage for the Blood 
and Matter that diſcharges from the Bot- 
tom; but the intercoſtal Muſcles muſt not 
be divided. At the ſecond Drefling, and 
the following ones, a few Drops of the 
green Balſam muſt be poured into the 
Wound, for a Wound of the Lungs ſel- 


dom 


[ 87 } 
dom is eaſily cured, on Account of the al- 
ternate Motion of Dilatation and Contrac- 
tion, and will ſuppurate. As for the ex- 


ternal Wound, that ſhould be dreſſed ac- 


cording to Art, obſerving to keep it open 
till the Wound of the Lungs is cured, 


which will be known by the Manner in 
which the Patient breathes, and by the Sa- 


liva being free from Blood and Matter, 


The Incifion which I propoſe is ſo much 


the more neceſſary, as by that Means an 
Emphyſema, which might otherwiſe come 


on, will be prevented. The moſt exact 
Regimen muſt be obſerved, with Bleedings 


proportioned to the Symptoms that may 
ariſe, and other Remedies given according 


28 they are indicated. 


Second ConsULTATION on the PRoGREss of 


the DisgAsE. 


The Method preſcribed in Set ian 
was not followed, and both the Wounds 


wikis drefſed * the ſecret Method“. That 


G4 ng. | 


£3 . Panſ? n du Secres. This Exprefiion, I have been in- 
farmed, takes it's Riſe from the Method uſed by thoſe Per- 


ſone, 


[ 88 

of the Arm was cured in twenty- four 
Hours, and the Wound of the Lungs alſo; 
but within this Week there has come on an 
Inflammation on the latter, which termi- 
nated in an Abſceſs, that broke and diſ- 
charged a good deal. It was thought ne- 
ceſſary to inject ſome vulnerary Water 
through the Orifice to cleanſe the Wound, 
and it is obſerved that the Injection made : 
the Patient cough, and Part of it came 
away with the Spittle. Probably in this 
Place the Lungs adhere to the Pleura. We 
deſire to know what is meant by dreſſing 
Wounds according to the ſecret Method? 
Why the Wound of the Arm healed 'by 

this Method, and not that of the Lungs, 
- which burſt open a Week after? Laſtly, 


we defire to know how this new Wound 
ſhould be dreſſed? Mo 


ANSWER. 


This * Method 1 Drefliog. con» 
fiſts n fucking a Wound, which cannot be 
done 


ſons, who dare not apply to a Surgeon to be drefſed, for fear 
pf a Diſcovery how they came by their Wound. 


[89] 
done without bringing the Sides of it from 
the Top to the Bottom nearly into Con- 
tact; for the Mouth acts like a Pump. 


| Conſequently all the Blood which has ſtop- 
ped and coagulated in the Wound, is 


brought away by this Suction, and all the 


ſmall Veſſels at it's Circumference are e- 


qually emptied and in a Manner dry. 18 8 


there any Method that could more ſpeedily 


procure a Re- union, than what extracts the 
extravaſated Blood, and brings the Parts 
together which are divided? It is on this 
Account that the Wound of the Arm heal- 
ed ſo ſoon. (A Wound that has penetrated 
through a Limb, without opening any con- 
ſiderable Veſſel, might heal of itſelf, pro- 


vided Care was taken before it was ſucked, 
to cloſe one of the Orifices exactly, and to 
keep the Part perfectly quiet for twenty- 


four Hours.) The Wound of the Lungs 
could not heal of itſelf, becauſe at every 


Reſpiration the divided Lips were moved, 


and at every Expiration a Part of the Air 


ſlipped in between the Sides of the 
Wound, and kept them aſunder; in Conſe- 


quence an Inflammation has come on, a 
Suppu- 
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Suppuration is formed the whole Length 


of the Wound, and Matter collected be- 
tween the Sides. The ſmall Opening 
which broke of itſelf is not ſufficient for 


the Diſcharge, it muſt be therefore enlarg- 


ed by an Inciſion through the whole Length 
of the Cavity filled with Matter, and 


this Wound muſt be afterwards dreſſed as a 


ſimple Abſceſs, only pouring into it a few 


Drops of the Green Balſam. 
No Injection ſhould be uſed, for a ſingle 


Drop entering into the Lungs with ever ſa 
little Force, will make the Patient cough, 
and bring on a new Laceration. It is Na- 
ture alone that can operate towards curing 
the Wound of the Lungs, and in order that 
it ſhould not be oppoſed in it's Endeavours 
by an Inflammation, that ſhould be pre- 


vented or abated by one or more Bleedings, 


as Occaſion requires, by an exact Diet, and 


other proper Remedies, according to Cir- 


cumſtances. The external Wound will 
not heal till after that of the Lunge is 


cured. 
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A WounD by 4 SWORD above the Er- 
| | Brow. 15 


M A N received a Wound e; 
by a Sword above the Eye-brow, 
the Point of which ſcarcely entered a Quar- 
ter of an Inch, being ſtopped by the Bone. 
At the ſame Time he felt a Numbneſcs all 
over him, which entirely deprived him of 
Strength, ſo that he fell down backwards. 
This in twenty-four Hours has degenerated 
into a perfect Palſy all over him. You are 
aſked whether you have ever ſeen ſuch a 
kind of Diſorder ? What is to be _ 
of 1 it, and what 1 is to be done? 


AnsWwpR. 


- Without Doubt s {mall Branch of a 
; Nares is either punctured or cut, and pro- 
bably a Branch of the fifth Pair. In 1744. 
there was a Man who had his Face ſlightly 
grazed by the Branch of a Tree he was 
cutting, to whom happened much the ſame 
ane, Two Hours after, the Side of his 
Face 


_ — — —— . KP — 
1 . 
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Face ſwelled, and the Jaw became paraly- 
tic. The next Day the Palſy extended to 
the Larynx and the neighbouring Muſcles, 
in ſuch Manner that the Patient died in a 


few Days, not being able to ſwallow. 


| To account for theſe Symptoms, we 
ought to have a more perfe& Knowledge 
than we have, of the Nature of the Nerves, 


the Animal Spirits, the Manner in which 
they are diſtributed to every Part of us, the 
Cauſe of their Motion, and the Diſorder 


and Irritation which the Puncture of a fin- 


gle Nerve can communicate to the whole 
nervous Syſtem. 


Perhaps in this Caſe the Nerve may only 


be pricked or partly divided ; all the 
 Affiſtance that can be given then, is to di- 
vide the Nerve entirely; and the Reaſon of 
my propoſing it, is, becauſe I look upon 
this partial Puncture or Cut, in the ſame 
Light as that of a pricked Tendon ; and 


Experience has taught us, that the moſt 


certain Method of curing. the Symptoms = 
Which ariſe from that, is to divide it entire- 


pb, at the Place where it is wounded, or 
above 1 it. 


— 
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A WoUND in the BREAST by a SWORD. 


M AN has juſt received a Wound 
by a Sword in his left Breaſt, The 
Entrance of the Wound 1s about a Quarter 
of an Inch in Breadth ; the Circumference 
is neither inflated nor tumified. The Pa- 


tient has a ſlight Difficulty of breathing, 


and does not remember whether the Wound 


was given obliquely or not. What ſhould 


be done in this Caſe? 


: A N SWE R. 


The Wound may have penetrated into 


the Thorax, and poſlibly may not; but as 
there is no Sign of any of the Viſcera being 
wounded, the firſt Indication that offers to 


be fulfilled is the Re- union; the rather, as 


the ſlight Oppreſſion the Patient complains 


of, may be occaſioned only by the Terror 
with which he was ſtruck, when he felt 
himſelf wounded : even the flight Pain he 
feels may be ſufficient to cauſe it. You 


muſt be careful therefore not to probe the 


Wound, 


5 


7 
anne 
. The 
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Wound, to examine whether it penetrates 
or not; for even ſuppoſing that it does pe- 
netrate, a ſpeedy Re-union is beſt, whereas 
the Probe, by diſturbing the Sides of the 
Wound, will retard it. It is ſufficient 
therefore to bring the Lips of the Wound 
together, cover them with a little Lint, 
to abſorb any Blood that may Diſcharge, 
and to ſecure it with a Plaiſter and a Roller 

round the Body, rolled moderately tight, 

as Inſpiration is performed more by the De- 

preſſion of the Diaphragm than the Eleva- 

tion of the Ribs. The Patient ought to be 
bled immediately, and poſſibly again two 
Hours after, , He muſt be confined to a ve- 


try ſtrict Diet for twenty-four Hours, and 


be enjoined the moſt perfect Quiet, in . 
der that nothing may diſturb Nature, and 
retard the Re- union of che Lips of the : 


Wound. 


A Wound 1 


(9510 


A WouxD by a PisToL in the Foxe-ArM, 


M AN received a Wound by a Piſ- 
tol, the Ball of which entered the 
lower and inner Part of the Fore-Arm, a- 


bove the Muſcuius Quadratus, and went 


out at the upper and outer Part, piercing 
the Muſculus ſupinator longus, two Fin- 


gers Breadth below the Articulation with 


the Humerus. Under that Muſcle, near 
the Place where the Ball went out, the 
Radius is obſerved to be diſplaced, the Na- 
ture of which makes it doubtful, whether 


it is fractured in its upper Part, or only | 
diſlocated. What Operation ought to be 
performed? How ſhould this Wound be 
dreſſed? And what Prognoſtick ſhould be 


2 made * 


ANSWER. 


This Wound is fo much the more im- 


portant, as the Entrance and the Exit of 


the Ball being ſo diſtant from one another, 
makes a pg Wound the whole Length 


of the Limb. 


There 


. 5 | . 4 
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There is no Mannet of Doubt, but that 
the Entrance of the Wound ſhould be ſuf- 
ficiently enlarged by an Inciſion, that will 
admit the Finger to examine whether there 
is any extraneous Subſtance remaining, 
which may be felt and extracted ; ſuch as 
a Piece of the Shirt or Waiſtcoat; and to 
ſet at Liberty the common Membrane of 
the Muſcles. An Incifion muſt alſo be 
made in the ſame Manner where the Ball 
paſſed out, to introduce the Finger into it's 
Paſſage, in order, if it ſhould be found ne- 
ceſſary, to ſet the Membrane till more at 
Liberty, If the Radius is only diſlocated, 
we muſt endeavour to reduce it N 
broke, you muſt dilate the Wound in the 
ſame Manner as you have done where the 


Ball entered, for it is principally here we 


muſt expect to meet with the Splinters 
ſtruck off by the Ball. In this Caſe, con- 
ducting the Point of the Sciſſars on the 
Finger, you- muſt cut the ſmall muſcular 
membranous Portions which retain the 
Splinters; or if they are very large, and 
pretty ſtrongly connected in ſome Places to 
e the 


f 
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the Bone itſelf, you muſt then reduce theſe 
Pieces of broken Bone. 

The Wounds being key - dreſſed, the 
whole muſt be covered with an emollient 
Cataplaſm, or Compreſſes dipped in a vul- 
nerary Lotion, and ſuſtained by a very looſe 
Bandage. I fay a very looſe Bandage, be- 
cauſe moſt probably the Arm will ſwell, 
and then the Bandage will become too 
tight. The Arm muſt be put in a Caſe, to 
prevent the Bone from being diſplaced, and 
the Cataplaſms or Lotions muſt be fre- 
quently renewed. 
In ſuch Caſes, or 13 ones, an In- 
flammation is the more to be dreaded, as it 
may extend over all the Fore- arm; in Con- 
ſequence of which, Abſceſſes and Collec- 
tions of Matter might be formed in many 
Places, between the Interſtices of the Muſ- 
cles, where they are ſeparated by the 
Membrane that covers them; theſe Ab- 
ſceſſes or Sinuſſes muſt be opened as ſoon 
as they are diſcovered. 5 

It is poſſible likewiſe, that it may be 
neceſſary | in a little Time to' amputate the 
Arm above the Elbow. This muſt be de- 
8 57 I H termined 
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termined by one Circumſtance, which is, 
if that Joint ſhould begin to ſwell and be- 
come eryfipelatous, and this Symptom is 
- plainly ſeen to increaſe ; in this Caſe it muſt 
be done without Delay, or elſe you will ſee 
the Diſcharge from the Wounds ſtopped, 
and the Swelling extend up to the Shoulder. 

Then it would be too late to do it, or elſe 
it might be done to no Purpoſe. 


A Wouxp by a SABRE, making a FLayr. 


X MAN has received 2 Wound on his 
Head by a Sabre, which has ſepa- 
rated a Piece of the Teguments about the 
Size of a Card; it's Shape is nearly trian- 
gular, and confiſts of the Skin, the Apo- 
neuroſis of the frontal and occipital Muſ- 
cles, and even the Pericranium; for the 
Bone is quite bare, and in a Manner ſcrap- 
ed. The Accident has juſt happened, and 
the Wound ſcarcely done bleeding. This 
Hm edhnns w ahead the Teguments 
only by one Side of the Triangle, which 
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was cut but half through. The Bone be- 
ing bare, are there any Hopes of a Re-union 
of the divided Parts without an Exfoliation ? 


ANSWER. 


It is not always a Rule, that a Bone, be- 
ing laid bare, ought to exfoliate, either per- 
ceptibly or imperceptibly ; the Cure of Am- 
putations with the Flap is a Proof of it. 
Conſequently this Wound being recent, 
ought to be ſpeedily re-united ; befides Na- 
ture will operate towards the Re-union, by 
the Juices which iſſue from the Bone mix- 
ing with thoſe that iſſue from the Fleſh 
when replaced. All the coagulated Blood 

in the Wound muſt be firſt taken away, 
the Flap then replaced, and kept there 
by ſeveral Slips of Sticking-Plaiſter, which 
will form ſo many dry Sutures. As the 
Muſcles here are cut, it will not be pro- 
per to uſe the Suture with the Needle, 
which might bring on at leaſt a flight | 
Inflammation; and the Skin being kept 
in it's Place by the dry Sutures, will re- 
tain the muſcular or aponeurotic Fibres 
e 
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that adhere to it. Theſe Slips of Plaiſter 
ought to be very long, to take hold of the 
Skin and conſequently the muſcular Fibres, 
for ſome Diſtance, and they ſhould be a lit- 
tle ſeparated from one another, that if any 
Matter ſhould iſſue from the Wound, it 
may be diſcharged through the Interſtices ; 
for if it was to remain in the Wound, it 
would become an extraneous Body, and 
would obſtruct the Re-union, which we 
| propoſe to procure as ſoon as poſſible. As 
there muſt be ſeveral Slips of Plaiſter, if 
one ſhould looſen it's Hold by being moiſt- 
ened with the Matter, it muſt be changed 
without removing the others. The Patient 
ſhould be bled immediately after, to > prevent | 
an Inflammation. 
Is cured a Wound of this kind in three 
Days, without any Accident intervening ; 
conſequently the fleſhy Parts united with 
the Bone as well as the Skin at 1 Cir- 
cumference. 
I found in the Burial Place at Warmicii an 
: entire Skull of a Man, who had been dead 
a very long Time. It appeared that a Piece 
of the parietal. Bone, round and full an 
Inch 
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Inch in Diameter, had been ſeparated by a 
Stroke of a Sabre. Without Doubt the 
Patient had been cured of this Wound, and 
the Surgeon had replaced the Piece of Bone, 
for the Callus was formed and equally hard 
the whole Circumference ; it was the 
{fame within the Skull as without. There 
was even on the Inſide of the Piece, which 
had been united by the Callus, three little 
Scales of Bone, which the Surgeon had not 
taken Care to remove, and were ſoldered, 
as it were, in the Middle of the Piece 
which was replaced. Several Surgeons have 
ſeen this very curious Piece, which was 
ſtole from me ſome Time after. 


Ml Wouxp in the ForE-ARM by a SABRE. 


M AN has juſt tives a Sten 
1 with a Sabre, which has divided the 
two Bones of the Arm in the middle Part 
of it; the Stroke which was given on the 
Outſide of the Arm, has left nothing un- 
wounded but the wy Parts which form 


the 


Hand. 


f 

[ 102 ] 
the Inſide of the Fore-Arm, ſo that the 
Wriſt and lower Part of the Fore-Arm 


drop, being ſupported only by theſe Parts. 
Being ſent for immediately, What ought to 
be done? May one wi to preſerve the 
rin | 


ANSWER. | 


| There i is no doubt but we ought, if ab 

fible, to procure the Re- union of the di- 
vided Parts; for the Bones may be united 
as well as the Fleſh. It is very true, that 
if we ſhould be ſo happy as to ſucceed, the 
Hand will remain cloſed, becauſe all the 
extenſor Muſcles of the Wriſt and Fingers 
are divided, and the flexor Muſcles always 
tend to contract themſelves, even indepen- 
dent of that Contraction which is voluntary. 
But the Hand, though cloſed, will be al- 
ways more uſeful than a malls without a 


It will be neceſſary 1 to examine Aab 5 
; ahathes there is any Splinter or ſmall Piece 

of Bone ſeparated from the whole, and on- 
ly connected by ſome of the fleſhy Parts; 
if 
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if there is any diſcovered by the Finger, it 
muſt be extracted by cutting it off from 
what it adheres to; the divided Parts muſt 
then be immediately replaced, and kept 
there by a flat Splint well lined, placed and 
fixed on the Inſide of the Fore-Arm ; this 
Splint ſhould be long enough to keep the 
Wriſt and Fingers a little forcibly extended, 
fo that the muſcular Parts which are divid- 
ed entirely may touch one another. I da 
not propoſe the Suture with the Needle, 
becauſe, without the Aſſiſtance of that, the 
Parts may be kept exactly in Contact. 

Lou ſhould begin with waſhing the 
Wound with warm Wine, to remove all 
the little Clots of Blood which may ſtick to 
the divided Fleſh; and, if the Wound till 
bleeds, it ſhould be waſhed with Alum- 
Water, to contract the Mouths of all 
the ſmall opened Veſſels. When the 
Wound has done bleeding, the divided 
Parts muſt be brought exactly together; 
and to keep them ſo, the abovementioned 
Splint muſt be placed the whole Length of 
the Inſide of the Fore-Arm, as well as on 
the Inſide of the Hand and Fingers, On 

: 5 the 
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the Side of the Wound the Lips muſt be 
ſuſtained by ſeveral Slips of agglutinative 
Plaiſter, which will make dry Sutures, and 
they muſt be renewed, according as they 
are looſened by the Matter which difcharg- 
es from the wounded Fleſh. The Arm 
muſt afterwards be placed in a Caſe, in 
ſuch Manner that the Hand may be a little 
more elevated than the Elbow, and the El- 
bow upon a Level with the Shoulder, to 
aſſiſt the Return of the Juices into the 
Limb. 5 
Neither Lotions nor Cataplaſms are to be 
applied to the Arm, becauſe they would 
only looſen the Plaiſters which form the 
dry Suture ; neither - ſkould there be any 
Dreſſings applied for ſome Days, the ſole 
Obje& of our Attention being the Poſition 
and Quiet of the Limb, as well as of the 
dry Sutures ; Circumſtances may require 
them to be added hereafter, but the Splint 
muſt not be removed till the Bone is judg- 


d to be perfectly united. Note, that the 


Bones may be much longer in uniting than 
the ſoft Parts. We know by Experience, 
that the Re-union of a Bone is a longer or 


ſhorter 


Sos - 
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ſhorter Time in forming, —— to the 
Age of the Patient, 
The Inflammation is the only Thing to 


be dreaded here, and to prevent that, fre- 
quent and large Bleedings, more or leſs, 


muſt not be ſpared, according to Circum- 


ſtances and the Strength of the Patient. 


The Diet likewiſe is a Thing which de- 


ſerves a great deal of Attention; other Re- 


medies that Circumſtances may indicate 1 


omit. 


This Wound may be ſome Months + in 
curing, as I have ſeen in a Trooper, that 
received ſuch a Wound at the Battle of Ou- 


denard. 


In propoſing the ann in this Man- 
ner, I am ſenſible it will not be perfected 
very ſoon; many Points of the, Diviſion 
will unite ſpeedily, others more ſlowly, 
owing to the Difficulty and even the Im- 
poſſibility of bringing them together, and 
making them meet as exactly as we could 
wiſh ; but at laſt they will all unite, ſome 
without Suppuration, and others after hav- 


ing ſuppurated, as I have ſeen them do. 


A Wound 
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A Wound on the EL.Bow by a SABRE, 


MAN receives a Stroke by a Sa- 
bre, which divides the Olecranon, 

but does not affect the Body of the Cubitus 
or Radius, being given from above down- 
wards, while the Arm was bent; the Piece 
of Bone is held by and adheres to the Piece 


of Fleſh, What ought to be done to this 
Wound? 


| . 


Experience teaches, that Bones, when 
they are divided, will often unite as well as 
Fleſh; it is true their Re- union is flower i in 
effecting, but nevertheleſs it is accompliſned 
at laſt, The firſt Indication then that 

offers here is the Re-union. The Flap 
| muſt be replaced and kept there by the 
dry Sutures, by a uniting Bandage, and 
| ſhould be placed and fixed in a State of Ex- 

tenſion, ſo that it cannot bend itſelf nor be 
bent by any Means. It will be therefore 
e 3 * 


e 

proper to ſecure it well in that Poſition. 
To do this commodiouſly, and in ſuch a 
Manner that the Wound may be ſeen, 
without removing what keeps it extended, 


there muſt be placed on the Inſide of the 


Arm a Plate of Tin, about a Foot long, 
bent in the Form of a Boat, and wrapped 


in Linen. The Middle of the Plate muſt 


be placed at the Bending of the Arm (for 


Want of ſuch a Plate ſomething equivalent 


to it muſt be uſed, as the Bark of a Tree.) 
Two other Plates not ſo long ſhould be 
placed at the outer Part of the Fore-Arm, 


that is, one above and the other below the 


Elbow ; and theſe three Plates in a Man- 


ner almoſt ſurrounding the Limb, muſt be 
| ſecured with a broad Roller moderately 


tight, The Elbow by this Means being 
_ uncovered, you may ſee every Day what 
paſſes. The Wound ſhould not be dreſſed 


for three or four Days, but it may be pro- 
per to change the dry Sutures if they ſhould 
be looſened by the Diſcharge. The Arm 


muſt be kept extended without any Relaxa- 


tion for thirty or forty Days, either more 
or leſs, according to the Age of the Patient, 


| becauſe 
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becauſe the Callus is longer in forming in 
old People, on Account of their Bones be- 
ing drier, The Nature of the Olecranon, 
which is ſpongy, may expedite the Cure. 
The Fleſh may be united in a few Days; 
nevertheleſs, it may happen that ſome Part 
may not re-unite ſo ſoon. In that Caſe the 
Wound will ſuppurate for a ſhort Time and 
| heal afterwards, perhaps not till the Bone 
is re-united, If an Inflammation ſhould 
happen, it may occaſion Collections of Mat- 
ter, Sinuſſes, Abſceſſes, and other Acci- 
dents capable of hindering the ſpeedy Re- 
union; therefore we muſt endeavour to 
prevent it by every Means that Art can af- 


ford, without quitting the Extenſion that 1 
have direQed. 


Second ConsviTATION on the Feng of 
Fs the D1SE ASE. 


The reibe who ſaw the Patient had fl. 
led the Wound with Lint, and as it ſtuck 
very cloſe when your Anſwer was received 
to the preceding Conſultation, he would 

not remove it. An Inflammation has en- 

N ſued, 
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ſued, and you are again conſulted, being 
the fourth Day of the Wound; the Lint is 
a little moiſtened, and the Wound begins 
to digeſt, even the inner Part of the Flap to 
which the Olecranon is connected; the 
Fore-Arm is ſwelled, and alſo the Arm 
above the Elbow a little. What ſhould be 
done? 5 


ANSWER. 


The Lint is an extraneous Body in the 
Wound and ſhould not have been put there. 
The Wound begins to digeſt ; but that is 
no Reaſon to continue dreſſing it in the ſame 
Manner ; therefore as ſoon as the Lint can 
de removed the Lips of the Wound muſt be 
| brought together in ſuch Manner that the di- 
vided Bones may meet and touch one another 
exactly, for poſlibly there may be no Exfo- 
lation, and the Olecranon may unite as it is 
of a ſpongy Texture; another Reaſon to 
think that the Olecranon may unite ſoon to 
the Cubitus, is the Arm being fixed in a 
poſture of extenſion, as I have directed. 


* 


| 


In 
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In regard to the ſoft Parts which ſup- 
purate, it is very certain that by keeping 
them together, in ſuch Manner as to touch, 
Nature will have leſs to do to unite them, 
than if they were left aſunder, as was done. 
> at firſt, At the ſame Time you muſt atten- 
tively obſerve the Directions I mentioned in 
the former Conſultation. In Conſequence 
of the inflammatory Swelling of the Fore- 
Arm, there may poſſibly be ſome Abſceſs 
formed amongſt the Muſcles of that Part, 
and during the forming of the Matter, the 
Swelling may increaſe, but this muſt make 
no Alteration in what I have directed for 
the Wound. As ſoon as a FluQuation of 
Matter is perceived, the Abſceſs muſt be 
opened and dreſſed according to Art; then 
the Swelling will go off, but not before. 
| That the re- union of the Olecranon may 
be made as ſoon as poſſible, the Arm muſt 
remain for a Time extended without a Poſſi- 
bility of being bent, which would render 
it uſeleſs and even inconvenient; but the 
ll Flexure will return again with proper Aſſiſt- 
f ance; this conſiſts in making uſe of emolli- 
N ent 
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ent Foaicntations for a Fortnight, not only 
on the Cicatrice but even all over the Arm 
to the Shoulder, to permit the extenſor Muſ- 
cles of the Fore-Arm, that are ſhortened, 


to yield to Extenfion, and the Flexors to 


recover their motion of voluntary contrac- 
tion, which they have loſt the uſe of. After 


this the bending of the Fore- Arm muſt be 


effected gradually by ſome Degree of Force 


ſuch as the Pain will permit, for it cannot 


be done without. The tenth of an Inch ob- 
tained in a Week, in three Months will be- 
come a uſeful Flexure, the Progreſs of which 


will certainly hoon * continuing the 


ſame Method. 


A Wouns in the rufen a Pierer 


VERY fat Man of forty Years of 
Age returning from the Country on 


Foot about eleven at Night, carried in his 
Hand a Pocket-Piſtol charged with a ſmall 
| Piece of Lead; the Piſtol went off and the 


Piece entered into the left Thigh, four 


Fingers 


— — 
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Fingers breadth above the Knee, between 
the anterior Part and the Inſide. Conſe- 
quently it muſt have paſſed from above 
downwards, acroſs the Vaſtus internus'Muſ- 
cle, near the Place where it meets with the 
three other extenſor Muſcles of the Leg, 
to form together the Aponeuroſis that covers 
the Rotula. The Patient walked a quarter 
of a League to get Home, and did not 
ſend for me to dreſs him till eight in the 
Morning. I found the Knee and Thigh 
ſwelled, and very painful. To diſcover the 
Track of the Shot I examined the Wound 
with a pretty large Probe, that I might not 
make a falſe Paſſage ; it entered obliquely, 
with Eaſe, an Inch and a Half, where it 
was ſtopt by the Muſcles without my being 
able to follow the Track of the Shot any 
further ; I have enlarged the Orifice ſuffici- 
ently, as far as into the Muſculus Vaſtus 
internus, but neither my Finger introduced 
to. that Depth, nor the Probe, could diſ- 
cover the Track the Ball had made, ſo 1 
dreſſed it up lightly. Bleedings and emolli- 
ent Cataplaſms repeated for ſix Days, by de- 
grees have abated the Inflammation, ſo that 
Mot. . — 
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the Wound begins to digeſt not knowing 
where the Ball is, I dare not, (even follow- 
ing the oblique Paſſage it has taken) make a 
deeper Incifion in a Place furniſhed with 
Aponeuroſes, which in Conſequence may 
Inflame, What is your Opinion ? and what 
am I to do now? I would if poſlible extract 
this extraneous Body. ; 


ANSWER: 


From the State of the Wound as you 
have deſcribed it, and the Occafion of it; 
I am doubtful it will not heal, but will 
remain fiſtulous at leaſt, if you cannot get 
out the extraneous Body. The Fear you were 
under of making Inciſions in the aponeuro- 


tic Parts to ſearch for it, was well founded, 


eſpecially as you could not feel it, but I do not 
doubt but you will ſucceed in finding it by 
a very ſimple Method, which has already 
ſucceeded with 15 without citurhiog, the 
Wound. 

You RY incloſe in the Middle of a 
ſmall Doſſil of Lint; a little Piece of Cau- 
ſtick, and Place it at the Bottom of the 

1 Wound, 
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Wound, keeping it fixed there by two or 
three other Doflils, ſo that it may not be 
diſplaced, the whole ſuſtained by a Plaiſter, 
a Compreſs, and a Roller. The Cauſtick 
will diffolve and infinuate itſelf along the 
Track of the Ball, where it will make an 
Eſcar as well as on the neighbouring Parts; 
this Eſcar in the Muſcles will not be fo 
hard as what the Cauſtick makes on the 
Skin, the Texture of which is very firm, 
and requires being cut with a Biſtory: by 
this Method you will eaſily introduce a 
Probe to the Bottom, or even the Finger, and 
feel the Ball by it's Hardneſs. It will then 
be not difficult to take hold of it with the 
Forceps without hurting the Muſcles, and 
making a new Laceration. The Ball being 
extracted the Eſcar will fall off, and the 
Wound digeſt and heal in a little Time. 


The SurGEON's ANSWER, | 


I followed your Advice, and the next 
Day, introducing my Finger as far as the 
Bottom of the Wound, through the Eſcar, 
I felt 


[15] 


J felt the Piece of Lead, which lacerating 


the Perioſteum had ſtruck the Femur, and 


was connected to it's Superficies by ſome 
Inequalities, for it had become of a very ir- 
regular Figure by the Reſiſtance of the 
Bone; it weighed a Dram. The Wound 
after this digeſted, the Bottom filled up 
without any Exfoliation of the Bone, and 


the Wound was cicatrized in about twelve 


Days by the moſt ſimple Dreflings ; z that is 
to ſay, by every Day pouring in a few 
Drops of the green Balſam, and mug the ; 


reſt to Mature. 


1 
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A ConTus1on on the Foxenzar by a 


Musqprr-Suor. 


MAN received a Moon thet 4 in 


which being at the End of it's Courſe, 


made no Wound, but only a Contuſion, 


1 e at the wounded Man's Feet. 
1 2 At 


the Middle of his Forehead, on one 
Side of the ſagittal Suture, the Ball of 
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At that Inſtant he felt a Numbneſs that 
made him ſtagger, but went off immedi- 
ately. Your Advice is deſired. Is there 
nothing to fear? And what ſhould be done 
to the Contuſion ? 


ANSWER, 


If the Ball has F. FO hard enough to. 
make a Contuſion, and the Commotion is 
but ſlight, the Bone may be and moſt pro- 
| bably is fractured. In this Uncertainty a 
crueial Inciſion ſhould be made on the Con- 

tuſion, to diſcover the Bone. If there is 
no Fracture, you will have nothing more 
to do than to wait for the Exfoliation of 
the Bone, and the Wound will heal. If 
there is one, the Trepan muſt be applied 
as ſoon as the Symptoms of an Extravaſa- 
tion begin to appear. It will not he proper 
to do it ſooner, becauſe the Dura Mater as 
yet adheres to the Cranium, which can on- 
ly be ſeparated from it by the Extravaſation, 
and it is proper that it ſhould be ſeparated 
by that. It is uncommon in ſuch a Caſe to 
have the Bone broken in Pieces, but if it 
Was, 


—— 


— Ep. a 


— — ' * * - — 2 I P33 — — — - 
PRI * — al 4 I IOC ATA RS oe — — WW — os - - * — 5 5 — 
— — 2 — > — =_ —_— — 2 E —_ 2 


$ 
* 
; 
_ 
: 1 
3 
1 1 
* 
3 
6 { 
[ 
} 1 
ol 
4 {} 
\ | 
C | 
| 
3 
N i 
| 
. 
4 
Lf 
| 
Fl 
5 


3 4 
T 
} 
' i 
ö 
Lf 1 
11 4 : * 
us | 
ny 1 
[| 
ll 
4 3f 
* 


[ 117 } 


was, the Trepan ſhould be applied directly, | 


becauſe the Signs of an Extravaſation would 


come on very ſoon, whereas in a ſlight ſim- 
ple Fracture it is two or three Days before 
they appear, and often longer. Perhaps 
you may be ſurprized that I direct an Inci- 
ſion to be made when there is no other 
Symptom yet; but it happens very often, 
that the Bone is fractured with ſuch Blows, 
and 1 have ſeen a great many Patients die, 


where there has been no Suſpicion of any 


Fracture, becauſe there was no Wound, 
and the Contuſion appeared ſlight; there is 
nothing wonderful in this, for a Ball is a 
round Body, which ſtrikes only in one 
Point; and all the Weight of the Ball cen- 
ters in that Point. I do not ſpeak of the 
Regimen the wounded Perſon is to obſerve, 
of the Bleedings in the Arm or Foot, nor 


of the Dreſſings, which muſt be accommo- 


dated to the Circumſtances of the Wound, S 


and the State of the Patient. 


Although the outer Table of the Bone 
may not be fractured, perhaps the inner 


may; and in that Caſe, in a few Days, 
Symptoms will come on, in Conſequence 
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118 
of the Extravaſation that will happen, there- 
fore you cannot be too attentive in this Caſe. 
It is beſides poſſible, that without any Frac- 


ture there may be a local Commotion, and 


that the Dura Mater may have ſuffered 
from it's Adheſion to the Cranium. I have 


ſeen it in theſe Caſes and ſimilar ones, 


come to Suppuration and kill the Patient 


twelve or fifteen Days after the Blow was 


given; though during the Time, there has 


not appeared any dangerous Symptom. You 


cannot therefore be too attentive to the leaſt 
Symptoms that may appear and indicate the 
Neceſſity of trepanning the Patient. 


** See my OBSERVATIONS, Vol. I. of 
a Cut with a SWORD on the Coronal 
Suture, 5 


A Mou SQUE T 
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A MusqQueT SnorT in the ARM. 


M AN received a Muſquet Shot in 
his Arm, the Ball of which entered 
the Middle and anterior Part, and went out 
nearly on the oppoſite Side. The Entrance 
is not exactly round, and where it went out 
two Holes are ſeen, nearly about a Finger's 
Breadth from one another. The Shot was 
fired pretty nigh, and the Bone does not 
appear to be broke. What ſhould be done ? 


ANSWER. 


As there are two Holes where the Ball 
paſſed out, there is no Doubt but two Balls - 
entered at the ſame Time, and parted be- 
fore they went out. If the Balls entered 

at the Inſide of the Arm, between the 

Bone and the Veſſels, the Entrance muſt 
be enlarged, dividing only the skin; 
for, by cutting deeper, you may perhaps 
open the Veſlels.- It is uſeleſs to introduce 
the Finger at the Entrance to diſcover the 
Track of the Balls, becauſe that! Is known 
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120 5 
by the Place they paſs out at. Afterwards 
the two Holes where the Balls paſſed out 
muſt be laid together by an Inciſion, ſo as 
to make but one Wound. If they entered 
on the Outſide, the Finger muſt be intro- 
duced in the ſame Manner to the Bottom, 
to open a free Communication, if poſſible, 
from the Entrance to the Exit, and to 


feel if one of the Balls has not touched the 
Bone in it's Paſſage, which would occaſion 

a Contuſion of the Perioſteum; for the Se- 

| paration of the two Balls in their Courſe 


gives Room to ſuſpect it. The Finger be- 


ing introduced will likewiſe diſcover whe- 
ther ſome Care ſhould not be taken, to a- 
void a Branch of an Artery in making the 

Inciſion I propoſe from one Wound to the 
other, through the Muſcles and Fat. Af- 
ter this the Wound will require no more 


than ſimple Dreſſings, but, however, me- 


thodically. Bleeding, a Regimen, and the 
Poſition of the wounded Part, will effectu- 
ally prevent the Inflammation, after the 


propoſed Inciſions are made. It may per- 


haps be propoſed to paſs a Seton from the 
Entrance to the Exit of the Balls, but * 8 


wil 


F x2r } 
will be uſeleſs if the proper Inciſions are 
made, and the Paſlage is opened enough; 
nay it may be added, that it will only be an 
extraneous Body in the Wound. 
The Contuſion of the Perioſteum (if it 
has been ſtruck) may retard the Cure, and 
the Bone may poſſibly become bare in that 
Place. Nevertheleſs that will require no 
other Attention, but to dreſs the Wound 
with vulnerary Lotions, that it may not be- 
come carious, by the Uſe of greaſy Medi- ; 
cines, which Digeſtives are made of. 
As it is poſſible that ſome Branch of an 
Artery, included within the Eſcar, may 
bleed when the Eſcar falls off, it will be 
proper to leave a Turniquet looſe upon the 
upper Part of the Limb; which muſt not 
be tightened, unleſs it ſhould happen to 
bleed when the Eſcar falls off, charging 
and inſtructing ſome Perſon in that Calo to 
do it, til a IE arrives, 


A Gu. 


[122 


AGux-Snor Wound in the HAN b. 


MAN loading his Muſquet, having 
put in three Balls, the Powder and 
Wadding, fixed his Bayonet and then with- 

drew it; at that Inſtant the Shot was diſ- 

charged. One Ball took off the ſecond and 
third Phalanx of the Thumb, at the Arti- 
culation with the firſt. Another Ball in it's 

Paſſage fractured the metacarpal Bone 
(which ſuſtains the Fore-Finger) in it's 

middle Part. The Space between theſe 

two Wounds is black, either from the 

Powder or the Eſcar. It is aſked what 

' ſhould be done to this wounded Man, and 


how he ſhould regulate his Conduct, *. 5 


1 ing the Courſe of his Cure. 


AR. 


Theſe two Wounds require different ö 
Treatment. Two Phalanges of the Thumb 
are ſhot off, and the End of the firſt Pha- 
5 lanx, or at | leaſt the Corners; conſe- 
quently this Wound Is to be conſidered 
* 
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in the ſame Light as when Part of the Leg 
has been taken off by a Cannon-Ball; that 


is to ſay, the Bone muſt be amputated above 
the Place where the Wound is. The cir- 


cular Inciſion being made, the End of the 


Bone muſt be ſawed off with a ſmall Saw, 


that it may unite to the Fleſh ; this will 


make it a ſimple Wound, which muſt be 
dreſſed according to Art. 


In regard to the other Wound which i is 
diſtin from the former, it is neceſſary to 


make an Inciſion at the Place where the 
Ball entered, and where it went out; that 
the Splinters which are ſhivered from the 
metacarpal Bone may be the more eaſily EY, 
extracted, and to cut off the Ends of the 
broken Bone with the cutting Forceps ; by 
this Method we e may hope to ſave the F 5 


Finger. 


There will be no ee ny to mak} bu. 
Abe den on the Eſcar, becauſe the Inci- 
ſions will be ſufficient for the Diſcharge 

: from the Part, as it is not very fieihy. It 
'I is true the Fore-Finger will have no Mo- 
tion, as all the Tendons belonging to it are 

: " but if it is e bent duyng the 
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Time of Cure, which may eaſily be done 
by a Bandage, it may be uſeful afterwards. 
The Inflammation, if not prevented by 
proper Attention, may occaſion Abſceſſes 
and Collections of Matter i in the Hand, and 
along the Fore-Arm. Therefore, beſides 
repeated Bleedings, it will be proper to ap- 
ply Pultices all over the Hand, and make 
Uſe of vulnerary and reſolvent Lotions. A 
proper Diet muſt be obſerved, and the 
wounded Part muſt be placed in a conve- 
nient Poſition, with ſuch other Aſſiſtance 
as may be occaſionally required. 
As ſoon as the Sloughs are come away, : 
all greaſy and digeſtive Medicines muſt be 
left off, and only vulnerary Lotions made 
| Uſe of. Spirits of Turpentine alone may 
be of Uſe to ſeparate the membranous and 
tendinous Parts, the Sloughs of which are 
ſometimes a long while falling off; but it 
muſt be uſed only to the Sloughs of the 
tendinous Parts, and not the reſt of the 
Wound, when it is come to a good N 
tion, and the Inflammation 3 is gone off. 


A MyusqueT 
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A MusqQueET SHoT in the ARM. 


N Officer received a Muſquet Shot in 

the middle and anterior Part of his 
Arm, the Ball of which did not go through, 
but is felt under the Skin, pretty nearly on 
the oppoſite Side. The Humerus appears 
to be fractured, What ſhould be done at 
Preſent, and what are the necceſſary Atten- 
tions to be obſerved ng” the Courſe of 
the Treatment. 


The Arm being ſecured, ſo that the ſnat- 
| tered Bones may not cauſe a new Diſorder, 
by any Motion which the Pain from thence 
: might Occaſion, an Inciſion muſt be imme- 
diately made on the Ball where it is felt, 
large enough to extract it with Eaſe, for # 
will not be proper to endeavour to extract it 
: by the Wound where it entered. Note, that 
every Ball appears at firſt to be ſet, as it 
were in the Fleſh, like a Diamond in the 
Beazel of a "Ruſk conſequently 1 it cannot be 
taken 
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taken hold of with the Bullet - Forceps, 


without doing conſiderable Harm to the 
Muſcles, or even lacerating them. But this 


will not happen if Care is taken to looſen it 


with the Point of the Biſtory, and for this 
Purpoſe a ſufficient Inciſion ſhould be made 


in the Place where it is judged propereſt 
to extract the Ball, ſo as eaily to introduce 


the Finger. 


An Examination mud then be made with 


the Finger what Damage the Bone has re- 
ceived, and a large and free Paſſage opened, 
even from the Entrance of the Shot to the 
Place where the Ball was lodged, in Order 
that the Swelling which may enſue, ſhall 
not interrupt the Communication between 
the two Wounds, and the Diſcharge of the 
Matter. The Skill of the Surgeon muſt 
decide whether it will be neceſſary to make 
any other Inciſion, to extract any Splinters 
ſepatated from the Body of the Bone; for 
they (hould be extracted, by cutting the 
fleſhy Parts whether muſcular or membra- 


nous, to which they adhere, with the Sciſ- 


fars. If the Pieces of Bone are large and 
are ſtill connected ſtrongly to the Muſcles, 


Endeavours 


127 
Endeavours muſt be uſed to reduce them 
into their Places. With the Finger you 
may perhaps feel ſome Pieces of the Shirt 
or Cloaths which are held by the Points of 
the Bone, and if ſo, they ſhould be extrac- 
ted. (I ſuppoſe that the Shirt and Cloaths 
have been examined previouſly that the 
Search may not be unneceſſary;) there may 
likewiſe be ſome concealed within the Fleſh 
which cannot be ſought for without doing 


| Hurt to the Wound. It will therefore be 


better to let them alone becauſe the Suppura- 
tion will bring them into the Wound, from 
which they may then be eaſily removed, 
(Pieces of Linen or Stuff have no Points as 
the Splinters of Bone have, capable of prick- 
ing the Parts where they are lodged.) 
The Wound ſhould afterwards be dreſſed 
very lightly that the Sides may not be hurt, 
and the Arm ſhould be fixed it's whole 
Length between two Tin Plates ſhaped in 
the Form of a Boat, with Openings at the 
Place where the two Wounds are, that 
there may be no Occaſion for their Removal 
at the Time of drefling. They ſhould al- 
moſt entirely ſurround the Arm, otherwiſe 
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the ſhattered Bones at the leaſt Motioft 


of the Patient may be diſplaced, or rub 


againſt one another. Theſe Plates ſhould 


be faſtened by two or three pretty broad 


Ribbands, to keep the Arm in a ſtraight 


Line, but they muſt not be too tight. 


Probably in a few Hours a Swelling of 


the Arm will ariſe, Bleedings more or leſs 
plentiful and frequent, together with a ſtrict 
Diet and the Part being kept ſtill, may either 


prevent or remedy this Symptom. 
The firſt Dreſſings ſhould not be removed 


for at leaſt two Days without Neceſſity; and 
in this Dreſſing as well as the future, the 

Circumſtances muſt determine what Reme+ 
dies are to be uſed. 


Many unforeſeen Symptoms may likes ; 


wiſe ariſe, on account of the Shock com- 
municated by the Shot to the whole Limb. 
"Theſe muſt be remedied e the Skill of : 
5 the Surgeon, | *Y 


. * See my Treatiſe of Gun-Snor 
"Wounns. 


A Musquert 
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A MusQueT SHoT in the BRREAST. 


A AN has juſt received a Muſket- 
Shot ; one Ball entered on the right 


Side of the Breaſt, between the fourth and 
fifth true Ribs, and paſſing through the 

Breaſt came out behind, having pierced | 
through the lower Part of the Scapula, on 
the ſame Side. We deſire to know how 
this Wound is to be dreſſed ? and what is 
t be thought of it. 


ANSWER, 


This Wound is of ſuch N that 
there is every Thing to fear for the Patient; 


for the Lungs are pierced quite through. The 


Cure of the internal Wound is the Work of 
Nature, and all that Art can do, is to pre- 
vent and remove every Thing that may ob- 
ſtruct Nature in her Work. An Inflammation 5 
is the moſt to be feared, conſequently it muſt 
be prevented if poſſible by Bleedings and 
other proper Remedies. It will be neceſſary 


likewiſe to dilate the Entrance of the ml 
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by proper Inciſions, to introduce the F inger 


, and examine if there is any Fracture of the 


Rib, and any Splinters that prick the Pleura, 


for they muſt be drove inwards. In this 
Caſe they ſhould be extracted, and the Parts 
they are retained by, whether muſcular or 
membranous, mult be divided with the Sciſ- 


ſars. The poſterior Wound muſt likewiſe 


be dilated by Inciſions of a ſufficient big- 
neſs, and the Finger afterwards introduced 


as far as the Scapula, which is penetrated 


and likewiſe ſplit; and perhaps there may be 

ſome Splinters there which ſhould be ex- 
tracted, There may be alſo a Fracture of 
a Rib under the Scapula ; and in this Caſe, 


the Splinters of the Bone are in the 


| Fleſh between theſe two Bones. Proper 
|  Incifions being made, poſſibly the poſterior 
Wound may require nothing more than ve- 
ry ſimple Dreflings ; ; but it is alſo poſſible, 
as the Wound is yery deep, that in a few 
' Days it will be neceſſary to make Uſe of a 
very | ſoft Tent, to keep the Wound open, , 
on Account of the Wound in the Lungs; 
for it will be right to hinder the Muſcles 


| from felling, and | particularly the Infra- 


ſeapularis 


(x31 ] 
ſcapularis Muſcle, left they ſhould cover 
the Bottom. 
It ſometimes happens that ſome Splinters 
being ſeparated from the Rib and loſt, ſome 

Months afterwards new Inciſions are obliged 
to be made, in order to extract them, or 
facilitate their coming away. They at that 
Time form Abſceſſes, and may diſcharge | 
along with the Matter. Of this it is fre- 
7 quently right to inform the Patient, as he 


may imagine that after the firſt Inciſions 


there is nothing more to be done. It will 
likewiſe be neceſſary in the Courſe of 
the Dreſſings, to obſerve whether any 
of the Matter inſinuates between the Muſ- 
culus dorſi communis and the Ribs; for it 
has been ſometimes known, that the Apo- 
neuroſis of that Muſcle, being ſeparated 
from the Ribs and the intercoſtal Muſcles, 
by the Abundance of Matter, has diſſolved 
the whole cellular Membrane, which * 


connected to theſe Parts, and forming a 


Collection of Matter lower down, has made 
an Incifion there neceſſary. 
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A MusqQueT-SnorT on the BREAST. 


MA N received a Wound by a 
Muſquet-Ball, which entered the 
right Side, ſeven or eight Fingers Breadth 


from the Cartilago Xiphoides, and paſſed 


out ſix or ſeven Inches Diſtance from it's 


Entrance, towards the lateral and poſterior 


Part, without entering into the Thorax. 
The Entrance and Exit of the Ball have 


been dilated by two Inciſions, and ſome 
Days paſſed without any bad Symptoms. 
But a Fever. is now come on, the Lungs 
are inflamed, and there is a frequent Cough. 
Bleeding, ſtrict Diet, and other proper 


Remedies, have not at all diminiſhed theſe 


Symptoms; they even increaſe. What do 
you think more ſhould be done? The 
whole Courſe of the Wound! is ſwelled and 


painful. 


ANSWER. 
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ANSWER. 


From the Symptoms that have aroſe, 
there is Reaſon to believe that the Wound 
is not ſo ſimple as it appeared at firſt, and I 
am very fearful that either the ſixth or ſe- 
venth Rib has been ſtruck and broken; in 
which Caſe the Points of the Bone that are 
ſeparated and drove inwards, either have 
lacerated the Pleura, or prick it. This alone 
1s capable of producing all the above Symp- 
toms, and — . a Suppuration | in che | 
Thorax. 
It is not unlikely but you may diſcover 
the Place where the Rib has been tr uck, 
either by the Pain from the Preſſure of the 
Finger, or by feeling with it all along the 
Rib; ſuppoſing that to be the Caſe, it will 
be abſolutely neceſſary to make an Inciſion 
in that Place, of a ſufficient Extent to diſ- 
cover all the Injury, and at the ſame Time 
to remove any Points or Splinters of Bones 
that may be there. This will be perform- 7 
ing the Operation of the Empyema, that is, 
making. an Opening by which one may 
K 3 diſcover 
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diſcover all that has been done by the Shot, 
and likewiſe what is the State of the Diſor- 
der in the Thorax. But it is the only Me- 
thod to prevent the Death of the Patient, 
which without this is almoſt inevitable. 
I do not ſpeak of the Regimen nor of the 

Dreſſings; the State of the Patient, which 
I believe to be ſuch as I have mentioned, 
will indicate both to the Surgeon, who af- 

ter the Operation I have propoſed, muſt 

dreſs it according to Art, and the Circum- 
ſtances that occur when he knows the Cauſe 

of the Ilineſs. 


The E v E N T. 


1 have been informed that there was no 


Operation performed, and that the Patient 
died ſome Time ner, 


A MusqueT- 
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A MusQUET-SHorT zn the Foot. 


A MAN received a Muſquet-Shot in 
the Foot, the two Balls of which, 
ſtriking below the Malleolus externus, with- 
out touching it, penetrated through the 
Tarſus, below it's Articulation with the 
Leg, and went out on the oppoſite Side, 
without touching the Malleolus internus. 
What do you think of this Wound! ? And 
what ought to be done ? 8 


ANSWER. 


Several of the tarſal Bones are broke, 
and their aponeurotic Adheſions are lace- 
rated. It is impoſſible to make an Inciſion 
in the Teguments to the Bottom of this 
Wound, on Account of the Contiguity of 
theſe Bones which touch one another, and 
are connected by aponeurotic Parts ; ; from 
hence in all probability in a ſkort Time ſe- 
veral Symptoms will ariſe, as an acute Fe- 
ver, a Tenſion of the whole Foot and Leg, 
K 4 „ 
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with Swelling, ſevere Pain, Convulſions 


Inflammations, Sc. 


There is only one Method to be taken 


to prevent theſe Symptoms, and ſave the 


Patient's Life ; that is, to immediately am- 
putate the Leg. If the Symptoms begin to 


appear, particularly the Convulſions, the 
others will ſoon follow, and will increaſe 


ſo faſt, that the Succeſs of the Operation 


will become very doubtful. If it could 
even be done upon the Spot where the 
Hurt was received, it would be ſo much 


the better; for in the Removal, the wound- : 


ed Bones will rub more or leſs againſt one 
another, whatever Care may be taken; and 
the Extenſion of the aponeurotic Parts 
which connect them together, will accele- ä 

rate the coming on of the Convulſions. 


For one or two Patients that perhaps 


have been ſaved in a parallel or ſimilar 
Caſe without Amputation, ſo many others 
die, becauſe ſome have imagined they could 
ſave the Leg, that it may be laid down as 
a | Rule never to attempt it. | 


A MpswueT- 
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AMvusQuzT- -SHOT on the SINUS 
| FRONTALIS. 


MAN received a Muſquet-Shot on 
the Sinus Frontalis, and the Ball 
| has penetrated into this Sinus, as is eaſily 
perceived with the Finger, beſides the Bot- 
tom of the Sinus feels very unequal. The 
wounded Man loſt his Senſes immediately 
and fell, but came to himſelf in a quarter 
of an Hour, What Prognoſtic is there to 
be made according to the different Circum- 
ſtances reſulting from the Wound? and 


what ſhould be done in Conſequence of 
them? 


Ans W E R. 


The Bone having given way to the {thi 
it is not to be wondered at, that the Com- 
motion of the Brain has been fo ſlight, not- 
withſtanding the Violence of the Stroke and 
the Reaſon there is to believe that all the 

Furt is confined to the wounded Part. 

Nevertheleſs the Ball is not yet found, and 

2 75475 * 
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it is uncertain whether or not it has en- 
tered into the Cranium by piercing the 
poſteriour Part of the Sinus. (The late 
Monſ. Marechal, firſt Surgeon to the King, 
told me as well as many others, that he had 
ſeen an Officer wounded in the Forehead 
with a Muſquet Shot, the Ball of which 
entered into the Skull and was Joſt ; that 
nevertheleſs he was cured, and dying a 
Year afterwards, the Ball was found in the 
Brain near the Sella Turcica.) Suppoſing 
in the Caſe before us the Ball has entered the 
Skull, the Bottom of the Sinus being pretty 
: thin, the Fracture is radiated from the Cen- 
ter; and the Pieces till adhering to the 
Dura Mater at their Baſis, have been lifted 
up and replaced by the Motion of the Brain, 
but though this may be the Caſe yet never- 
theleſs the Dura and Pia Mater muſt be 
lacerated. - | 
The Surgeon ſhould at leaſt inform him- 
ſelf by feeling whether or not the Bottom 
of the Sinus remains whole; if it is, he 
will certainly not be able to diſcover the 
Motion of the Brain, whereas on the con- 
trary if it is broke, he will. Whether the 
Ball has entered or not he ſhould make an 
1 
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Inciſion of one Kind or other, to diſcover : 
the Miſchief and remove the Splinters. - . 
the Bottom of the Sinus is fractured, and it 
is impracticable to remove any of the Pieces, 


it may perhaps be neceſſary immediately to 


apply the Crown of the Trepan, for certain- 
ly either there is Blood extravaſated on the 
Pura Mater, or there will be ſoon. If the 
Thing is doubtful, you muſt wait till ſome 
Sign of an Extravaſation appears. The 
Wound muſt be afterwards dreſſed accord- | 


ing to Art. 


As the poſterior Part of the sinus is 
= pretty unequal on that Side of the Cavity, 


theſe Inequalities may deceive the Surgeon 


and make him believe there is a Fracture. 
He ſhould be cautious of this Miſtake, and 


the Application of the Finger will inform 


| him, by preſſing ſtrong enough with it to 
make the Pieces of Bones give way a little 
if they are fractured, and feeling the Mo- 


tion of the Brain. 
All the Circumſtances 1 have mentioned, 


ont is to ſay, the different Diſorders chat 
may be produced by the Stroke, either in 


the Wound or in the whole Occonomy of 
the 
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the Machine, will regulate the Prognoſtic 


and the Method of drefling, Bleedings in the 
Arm and Foot, with an exact Regimen, 


muſt not be neglected, no more than ſuch 
other Aſſiſtance as the various Diſorders 
produced by the Stroke and the Commotion 
of the Brain may require, 


A CAnNoN- SnoT on the ARM and the 


BREAST, 


A MA N received a Cannon - Shot, 
which paſſed between his Body and 


Arm, and ſtruck them both at the ſame 
Time. The Humerus is not broke, but 
Part of the fleſhy Belly of the Biſceps Muſ- 
cle ſeems to be carried away, without any 
of the large Veſſels being touched, and a 
| Part of the great pectoral Muſcle ſeems 
likewiſe to be taken off along with the Skin 
| and Fat which cover it. Theſe two Wounds 
are of an irregular Figure, that of the Breaſt 
is about four or five Inches in Diameter. 
The whole 1 Is full of Sloughs and as it were 


maſhed, 
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maſhed, conſequently the Contufion is very 


great. This is accompanied with a great 


Difficulty of breathing, and a Spitting of 


Blood, which Symptoms came on in a very 


ſhort Time after the Blow was received, It 
does not appear that the Ribs are touched. 


How ſhould this Wound be dreſſed ? and 


- what do you think of it? 


ANSWER. 


The Laceration, the Eſcar, and the 
Contuſion which accompany theſe two 
| Wounds demand a great deal of Atten- 5 


tion; but the whole State of the Body like- 


wiſt requires as much, on Account of the 
general and particular Commotion, which 
has occaſioned the Difficulty of breathing : 
and ſpitting of Blood. The Difficulty which 


the Blood finds in paſſing through all the 


Parts which are loaded with Eſcars, re- 
quires their being ſcarified to empty all the 
neighbouring Parts. At the ſecond Dreſ- 
ſing it will be proper to uſe warm Digeſ- 
tives, to preſerve the Elaſticity of the Veſſels, 
to revive if poſſible the Motion of the ſtag- 


nated : 
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nated Fluids, and to cauſe the Eſcars to ſe- 
parate as ſoon as poflible ; the Dreſſings 
mult be covered all over with reſolvent Ca- 
taplaſms, which muſt be carefully renewed, 
to keep up a proper Heat in the Part. To 
prevent the Neceſſity of renewing the Dreſ- 
ſings, every Time the Cataplaſms are changed 
they ſhould be put between two Pieces of 
Linen, one of which ſhould be very fine, 
and be placed next the Lint ſpread with the 
Medicine, Though there is neither Frac- 
ture of the Ribs, nor of the Arm, this 
Wound is very dangerous, becauſe of the 
Contuſion which extends perhaps to the 


Inſide of the Thorax, of which the Spit- 


ting of Blood is a Kind of Proof. Bleed- 
ings muſt not be neglected, nor a Regimen, 
with Quiet, and ſuch Evacuations as the dif- 
ferent Circumſtances may require, which 
muſt be proportioned to the Strength of the 


Patient, to the Symptoms that may come 


on, and the Condition of the Wound. 
As on the falling off of the Eſcar, "BY 
| Veſſel more or leſs confiderable may happen 


to bleed, it will be prudent to leave on the 


upper Part of the Arm a Turniquet, ready 
FF gy 
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to be tightened if neceſſary, The two 
Wounds of themſelves require no more 
than regular Dreſſings, If on the ſepara- 
ting of the Eſcars, either on the Arm or 
the Breaſt, there ſhould happen any Hæ- 
morrhage, it muſt be ſtopped, either by tying 
the Artery or by ſome ſtyptic Water, ac- 
| cording to the Flux of Blood from the 

Veſlel. © 


An ARM taken off by a Cannon-SnoT. 


M A N received a  Cannon-Shot, 7 


which took off his Wriſt at 5 5 


* conſequently the Radius and Cubi- 
=. had their Extremities broke off. 
Another Man received a Shot which took 

off the lower Part of the Fore-Arm, three 
Fingers breadth above the Joint of the 
Mas... 
Another received a Shot which carried 
off the Fore-Arm, two Fingers breadth 


below the Artculagion with the Hume- | 
rus. 


\ 


. 
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In all theſe Wounds, as the Muſcles were 
very much contuſed, and the Bones broken 
off irregularly, there is no doubt of the 
Neceſſity of amputating them, but where- 
abouts ſhould it be performed! ? 


ANSWER. 


In the firſt Patient, as the Bone was not 

' ſhattered but only it's Corners broke off, 

there ſeems to be no Occaſion for Amputa- 
tion. If only the Bone was Hurt, an Ex- 
foliation might be procured without an Am- 
| putation, but the Muſcles are contuſed, 


| ſeveral Tendons lacerated, and the annular 
| Ligament torn off. 


Therefore Amputation mon be perfor- 
med three or four Fingers breadth above 
the Place where the Limb was taken off; 
the propereſt Place for which muſt be de- 
termined by Inſpection. 5 
As to the ſecond Patient, the Fore- Arm 
may alſo be amputated below the Elbow; 
| becauſe as the Bones are fractured in the 


middle, there is Reaſon to believe the Arti- 
culation ” 
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culation of the upper and lower Arm has 
not ſuffered much by the Shock. rag ry 
The third Patient's Caſe is different; the 
Bone has been ſtruck above it's middle Part, 
and ſo near the Articulation with the upper 
Arm, as to make one conclude, according 
to the Laws of Motion, that the Shock has 
been communicated to the Capſula which 
fixes and connects the Bones of the lower 
Arm to the Humerus. 
| Repeated Experience confirms this Prac- 
tice. How often has the Articulation been 
known to inflame, and the Suppuration 
ſtop in Conſequence? which has obliged 
the Surgeon to amputate above the Articu- 
lation, or the Patient die in a few Days, 
being attacked by a Croud of Symptoms; 
all occaſioned -by a total Inflammation of 
the aponeurotie Parts that inveſt and con- 
ned that Articulation, n 50 
Swelling. and Inflammation beten oth: 
flower in going off in aponeurotic Parts 
than in muſcular ones, we cannot be 
too much on our Guard againſt their hap- 


pening. 
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In a ſimilar Caſe to the third, where 
Amputation happens to be performed below 
the Elbow, becauſe there is Room for it, 
in Cale a Swelling of the Articulation ſhould 
come on afterwards, there ſhould be. no 

Delay in amputating it above the Elbow. 


A SPRAINED Foor. 


WOMAN very fat and very big 
with Child, within theſe twenty- 
four Hours received a violent Sprain of her 
Foot. She immediately rubbed it with Oil 
and Wine, and afterwards covered it with 
Cloths dipped i in theſe two Liquors. Two 
Hours after the Accident, the whole Foot 
ſwelled and became very painful. A Fever 
is come on, and you are conſulted next | 
Day; ; What could produce ſo ſudden a 
Tumour and Swelling? What ought to 
have been done at 7 And what ſhould 
de dane now? , 


"14 | 1 5 ANS WER. 
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Ans WE K. | 


1 


EY is impoſſible to have ſo unable 4; 
Sptain as this is, without the Capſula of the 


Joint, the Ligaments and the Tendons' 


which ſurround it, having ſuffered a violent 


Extenſion; and this could not be done, 


without ſeveral of the aponeurotic Fibres; 


the ſmall Blood-Veſſels, and others, being 
ruptured: The Swelling followed in Con- 


ſequence. | Beſides there could be no Rup- 
tare of theſe Veſſels without an Extravaſa- 
tion of Fluids, according to the Nature of 


the Veſſels from hence they ilue, their 
Number and Diameter, 1 


The Method which ought to Rive ae 


taken at firſt, was to have Arengrhetied the 
Veſſels by ſome aftringent Application in⸗ 


ſtead of the Oil which was applied, which 2 


could only relax. It is not yet too late to 
do this. The beſt Defenſative to be made 
uſe of in the like Caſe, as well as in other 
conſiderable Bruiſes, is the White of an 
Egg beat up with a little Vinegar and a 
ſufficient Quantity of Bole Armenic, in ve⸗ 
ry fine Powder, mixed together to a pretty 
thick Conſiſtence, ſpread upon Cloth and 
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applied to the Limb. In Caſe of Neceſſity, 
the Want of this may be ſupplied by pretty 
thick Compreſſes, dipped in Water im- 
pregnated with Salt and ſtrongly preſſed 


out; (if the Part is covered with Hair, it 


| ſhould be ſhaved before this Application.) 
Theſe Applications as they grow dry will 
| harden and inſenſibly compreſs all the Part, 
which will be productive of two good Ef- 
fects. By their Hardneſs, in Proportion as 
they dry, they will ſupport the Reſiſtance 
of the Veſſels, which moſt commonly is 
loſt; and the gradual Compreſſion made 
by their drying over the; whole Part, will 
inſenſibly diffuſe the Blood and Lymph 
5 (which are extravaſated) to a Diſtance from 
the ruptured Veſſels; in Conſequence you 
will ſee in four and twenty Hours the Ec- 
chymoſis ſpreading itſelf over the whole 
Length of the Limb, both above and below 
the contuſed Part. And what can more 
expeditiouſly produce a Re- union of all the 
ruptured Veſſels, than what will diſperſe 
the Blood, which being once coagulated, 
becomes an extraneous Body placed exactly 
at their Mouths. | The Patient ſhould 1 
this 
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this be bled twice or oftener on the Day 
following. 

In about twenty-four or thirty-ſix Hours, 
it will be proper to remove the Defenſative, 
which ſhould be grown very ſtiff, and ſub- 
ſtitute ſuch Reſolvents as are moſt capable 
of warming the Fluids which are infiltrated 
over the whole Member, in order to haſten. 
the Reſolution. Theſe Reſolvents ſhould 
be a Decoction of Elder-Flowers, or other 
Plants of the ſame Kind, with which the 
Part ſhould be fomented twice a Day, for 
ſo long a Time as to warm the Part tho- 
roughly; and Compreſſes afterwards ſhould 
be dipped in the Decoction, and applied all 
over the Part after fomenting it. Embro- 
| cations with Oil of Lilies or Camomile, 
which are frequently made uſe of, only 
ſerve to ſtop up the Pores : Aqua Vitz, or 
a warm aromatic Wine, in ſhort all that 
can accelerate the Reſolution of the extra- 
vaſated Fluids, agree much better with it, 
and ſhould be made uſe of 

After ſo conſiderable a Sprain or Con- 
tuſion, the Patient may be two or three 
Months before ſhe is perfectly cured; that 
1 is 
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is to ſay, before ſhe will have the free Uſe 
of her Leg, becauſe the Muſcles of the 
Thigh, and particularly thoſe of the Foot, 
will have loſt their Uſe during the Time of 
reſt, and becauſe there will be a Number 
of ſmall Cicatrices all round the Articulation 
of the Foot under the Skin, which will 
contract the Parts and obſtruct the Flexion 
and Extenſion. (The Cicatrices are the Re- 
union of all the Fibres that have been rup- 
tured. ) It will therefore be inſenſibly and 

in an uncertain Time that the Articulation 
of the Foot will recover the free Uſe of all 

it's Motions. Probably it will alſo ſwell 
every Night for ſome Time, the Circula- | 
tion as yet not being perfectly reſtored, 


4 Fixorn nearly cur OFF, 


:C OOK holding a pointed Knife 
— with a very ſharp Edge, by Acci- 
dent cut his Fore-Finger almoſt off. The 
Point of the Knife at once penetrated through 
the Inſide of the Hand, the — of the 


Joint 
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Joint of that Finger, with the metacarpal 
Bone that ſuſtains it; and the Edge being 
turned towards the Thumb, all the Part 
between the Edge and the Thumb was di- 
vided in ſuch Manner, that the Finger was 
held on only by a ſmall Part of the Capſula 
and the Skin on the Side of the Middle- 
Finger. The Finger hanging in this Man- 
ner, he came and defired me to cut it off; 
What ought to be done on this Occafion ? , 


F 
AnsSWER 


As the Finger 1s not entirely cut off, 
great Care muſt be taken to ſave it, and 
Endeavours ſhould be uſed to procure it's 
Re- union as ſoon as poſſible, although the 
Capſula i is not only wounded but even above 
half divided. | 

Some dry Sutures will fs” Biiclent for 
that Purpoſe, and Nature muſt do the reſt, 
aſſiſted by proper Dreſſings, and the Part 
being kept perfectly ſtill. The Skin there- 
fote muſt be kept together by the dry Su- 
tures, and the F inger fixed in it's Place for 
e Days by Paſteboard, Splints, the 
1. 4 8 whole 
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hole kept on by a Roller, put on in ſuch 
Manner that the Finger ſhould be half 
bent, which is moſt commonly it's Poſition. 
It is true the flexor and extenſor Tendons 
being both cut, the Finger will have no 
Motion; but after it is cured, if Care is 
taken to keep it bent for a Fortnight, it 
will always remain ſo, and it will not only 
be without Inconvenience, but ſometimes 
of Uſe, and without any Deformity. I 
have known a Wound of the ſame kind 
perfectly re- united in three Days, by the 
Care I took to bring the divided Parts ex- 


aQly together, and keeping them confined . 
in the Manner beforementioned. 5 


A Pain i in the HEAD. 


LADY, five and forty Years of 
Age, has for ſeveral Years com- 
| plained of almoſt continual Pains in her 
Head, which frequently increaſed, and be- 
came fo violent as to occaſion Want of 
| Sleep, Fever, and Convulſions; and alſo 
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made her often irregular in her Menſes. 
This coinciding with her Time of Life, is 
the Reaſon that they have now entirely 
ceaſed, She has no Remembrance of any 
Blow, yet upon examining a Place ſhe 
points to, where the Pain has moſtly been, 
we can feel it cedematous, and upon Preſ- 
| ſure the Pain is augmented, What can be 
the Cauſe of this Diſorder ? And how is i 
to be remedied? 


ANSWER. 


It is not impoſſible but the Time being 
near when her Menſes were to ceaſe, was 
the Origin of the preſent Diſorder ; moſt 
certainly there is ſome local Diſorder where 
it is cedematous, and I conclude from 
thence that the aponeurotic Expanſion is 
certainly injured, and very probably the | 
Pericranium alſo in the ſame Place. 
| Theſe Complaints cannot be removed, 
without making either a crucial Incifion, or 
one of another Form, and laying the Bone 
bare in the ſame Manner as if the Trepan 
was to be applied. 1 have i in ſimilar Caſes 


often 
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often known the Pains go off entirely, as 
ſoon as the Wound came to Suppuration. 
The Bone will afterwards exfoliate either 
perceptibly or imperceptibly. 

This Diſorder in Time might become 
very conſiderable; for whatever is diffuſed 
under the Pericranium, or between that 
and the aponeurotic Expanſion, might ſo 
injure the Parts as to bring on a Putrefac- 
tion, and in that Caſe the Cranium would 
certainly become foul. 

We have often known local Pains occa- 
ſioned by a Caries of the Bone, and in that 
Caſe, there has probably been a Virus of 
ſome Kind or other, which has been the 
Cauſe of the Caries. If it's Nature and 
Character can be diſcovered, Endeavours 
ſhould be uſed to correct it, independently 
of the local Diſorder, otherwiſe it will only 
: increaſe. When the Inciſion is made, if 

the Bone is found carious, as it has been 
ſometimes, an Exfoliation muſt be procured 
by ſuch Means as are directed by Art, and 
perhaps there may be Occaſion for the Uſe 
of the Trepan. But the Extent and Depth 5 
of the Caries muſt determine that, 
Paiy 
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Pai in MAKING WATER. 


MAN forty Years of Age, about 
four Years ago, was ſeized with a 
Difficulty in making Water, although he 
wanted very much to do it ; he took ſome 
diuretic Medicines, and in about three Days 
the Urine diſcharged with great Impetuo- 
ſity, ſeconded by the Efforts he continually. 
made. It is proper to obſerve that he had 
often voided Gravel in his Urine, however 
he voided none at this Time, nor has void- 
ed any ſince. A Month after he felt be- 
tween the Scrotum and the Anus, near the 
Neck of the Bladder, a pungent Pain, 
which hindeted him from walking, and his 
Water appeared bloody every Time he 
made it. Theſe Pains have gradually in- 
creaſed, and are become almoſt inſupport- 
able, notwithſtanding the Uſe of many Re- 
 medies, as Diuretics, Baths, Bleedings, s 
mulſions and others. He continues to make 
Water with a great deal of Difficulty, lying 
or ſtanding; and every Time the Penis 
0 wels and i is very hard. His Water, which 


At 
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at firſt was thick, whitiſh, and left a white 
Sediment at the Bottom of the Pot, is now 


very mucous. The Patient can neither ſtir 


nor walk. What do you think of this Diſ- 
order ? 


ANSWER. 


All theſe Symptoms denote that there is 

a Stone lodged in the Urethra, between it's 

| Bulb and the Neck of the Bladder. 1. The 

Patient has often voided Gravel, and it is 

probable there was a ſmall Stone engaged 

in the Neck of the Bladder, which cauſed 
the firſt Difficulty in making Water; this 
ſmall Stone having diſengaged itſelf from 
the Neck of the Bladder, the Urine neceſ- 


ſarily diſcharged itſelf with Impetuoſity ; 
| but if this Stone has fince remained fixed 


lower down in the membranous Part of the 


| Vrethra, ſome Angle of it may have made 


an Excoriation, which occaſioned the Blood 


that came away with the Urine, and may 


ſtill come away at Times. 2. The Stone 
making the Paſſage leſs free, the Patient is 
obliged to increaſe his Efforts, and the Irri- 


tation 
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tation occaſioned by that, is the Cauſe of 
the Swelling and Tenſion of the Penis. 
43. The continual Irritation of the Paſſage 
being communicated to the Bladder, the 
Urine in Courſe becomes unealy to it. 4. 
The Symptoms muſt neceſſarily augment 
every Day, becauſe what at firſt was only a 
Bit of the Gravel, is now become a Stone, 
and being enlarged, probably reaches into 
the Neck of the Bladder, which it partly 
ſtops up. 
Who aces but there may alſo be other 
Gravel and Stones in the Bladder, as none 
have come away fince, When a Stone is 
there, the Urine generally becomes mucous : 
when it is cold, as this is. | 
The introducing of the. Catheter will i in- 
form us of the State of the Diſeaſe, and 4 
make no Doubt but it will: meet with. a 


Stone which will obſtruct it's Entrance into 
the Bladder, 13 
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We SuRGEoN's Account of the STATE Ul 
the DrsEASE. 


5 1 ſearched the Patient, and felt a Stone 


which would not permit the Sound to en- 
ter into the Bladder, for it lay. juſt at the 
Neck. There is no Doubt but it muſt 


be removed by an Operation, as it cannot 
paſs through the Urethra. What are the 
Attentions we ſhould obſerve. in e 


ing it? 


ANSWER. | 


The Dok Method mult 4 obſerved ! in 


extracting it as I have deſcribed in my 
Treatiſe of Operations, printed in 1742. 


It will be neceflary likewiſe after the 


Stone is extracted to introduce a Staff into 
the Bladder, to know if there is any other 
Stone, in order to remove that immediate 
ly; for it would be a melancholy Affair to 
bave the Patient undergo another Operation 
ſome Time after. : 


There 
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There is great Reaſon to fear the Wound 
will remain fiſtulous, on Account of the 
Urethra's being dilated by the Stone, in the 
Place where it lodged, but this ought not 
to be imputed to the Fault of the Surgeon. 
A remarkable Example of which is to be 
ſeen in my Treatiſe of Chirurgical Obſerva- 
tions. | | 

Suppoſing chat the Stone ſhould have 
nad into the Neck of the Bladder, 
as I have known in a ſimilar Caſe, the Pa- 
tient may be troubled for a long Time 
after the Wound is healed with an Inconti- 
nence of Urine, and it muſt be left to Na- 
ture to contract the Neck of the Bladder, as 
Art can do nothing; and the Wound may 
remain fiſtulous if Nature does not cloſe it. 


: As the Neck was gradually dilated and con- 


tinues ſo, it muſt recover it's Power of Con- 
traction imperceptibly, conſequently t the 
0 Incontinence of Urine will continue ſome 
r 


1 ſmall 
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A ſmall S$robi in the Urinary: BrabDr R. 


MAN between forty nd fifty has 
had ſlight nephritic Pains for ſome 
Time paſt, in which he has voided ſome 
Gravel. About four Days ago he voided 


with his Urine (not without Pain) two 


Stones, unequal, and large as a middling 
Pea ; to all Appearance there are more in 


the Bladder, for when he makes Water, 


by the Time he has made half a Glaſs-full, 
it ſtops; but his Detice of making Water 
continues, and he then feels a flight prick- 
ing at the Neck of the Bladder, as well as 


at the End of the Penis. 


In a few Moments he makes Water aft. 
ly, and then the Urine ſtops again, He 
fears (with Reaſon) that if another ſmall | 
Stone ſhould. grow larger in the Bladder, 5 
he ſhall be obliged at laſt to be cut, and = 


has Recourſe to your Advice. 


Is there any other Method, beſides a chi- 
rurgical Operation, by which this Gravel 
or ſmall Stone may be diſcharged, before 


: its Bulk is increaſed, 


Ai 
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ANS WE R. 


He may attempt one, which perhaps 
will ſucceed ; but I cannot promiſe Sue- 
ceſs, as the Size of the Stone is unknown. 
It is true that at preſent it does not cauſe 
the ſame Pains that one of a middling Size 
might occaſion, by it's Bigneſs and Weight 
at the Neck of the Bladder ; but they may 
come on, if the Stone grows bigger, as 
will certainly happen in Time. 

The two ſmall Stones which the Patient 
has paſſed, would not have come away if 


5 they had not been proportioned to the Dia- 


meter of the Neck of the Bladder, and the 
\ Reaſon that the other remains 1s, that pro- | 
bably it is larger. I know therefore of but 


one Way that can be tried without Danger, 


and that is to enlarge the Paſſage through 
which it muſt paſs to be diſcharged. 
I) he Neck of the Bladder is always cloſ- 
cd by it's Sphincter, and will not permit 
the Urine to paſs, but only when the Con- 
traction of all the muſcular Fibres which 

a urn it's Body t tend to contract it s Ca- 
. vity. 
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vity. At that Time the Urine itſelf diſtends 
the Sides of the Neck, and opens it for a 
Paſſage. Qua data porta, ruit. 

If the Urine can in this Manner diſtend 
the Sides of the Bladder, notwithſtanding 


it's Sphincter, perhaps it may be poſſible 


to open and diſtend the Neck ſtill more 


than it is. This ſhould be attempted by 
the Uſe of Bougies, well made of Linen or 


Taffety, waxed and rolled, of the ſame 
Sort as thoſe we make uſe of in Diſorders 


: of the Urethra contracted by ſome Diſeaſe; 


and ſuch as I have ſometimes made uſe of 
in Suppreſſions of Urine, to facilitate the 


Introduction of the Catheter. 'This Me- 

: thod muſt be attempted very cautiouſly, | 

every Day gradually increaſing the Size of 
the Bougies, that no Harm may be done to 
the Neck of the Bladder and the Urethra. 
| When you are able to introduce a pretty 
large Bougie, you muſt begin by making 


the Patient urine, and then introduce it fo 


far as that the End muſt enter the Bladder ; 1 5 


he ſhould afterwards drink three or ove 


Glaſſes of ſome diuretic Liquor, as Tea, or 1 


any other, in order to fill the Bladder. 


When 
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When he feels a great Inclination to 
make Water, he muſt place himſelf on his 
Knees, his Body a little inclined forwards, 
ſo that the Neck of the Bladder may be 
placed exactly downwards. By this Poſ- 
ture the ſmall Stone muſt naturally fall to 
the Neck of the Bladder. Then with- 
drawing the Bougie, the Urine will iflue 
out immediately with Rapidity, and may 
bring the Stone away with it, as we ſee a 

pretty ſtrong Stream carry away the ſmall 

Stones with it in it's Current. The In- 

_ creaſe of the Size of the Bougies ought to 
be made, if pofſible, without giving any 
Uneaſineſs to the Neck of the Bladder and 
the Urethra. Soppoſing a Bougie of a mo- 
derate Size to have been introduced two or 
three Days ſucceſſively, and that the ſmall _ 

Stone does not come away notwithſtanding 
the preſcribed Directions, in all probability 
the Stone (though ſmall) is too big for the 

Diameter of the Neck of the Bladder. 
In 1744 I faw this Practice ſucceed in a 
Patient who was in the like Situation, 1 


introduced Bougies into his Urethra for 


twelve Days ſucceſſively, every Day aug- 
. M 2 Z menting 
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x menting the Size. He was obliged to go 
1 into the Country, where he continued to 
introduce them himſelf. On the fifth Day 
he paſſed a ſmall Stone, which was of the 
Size of a very large Pea, The largeſt Bou- 
gies are about a third of an Inch in Diame- 
ter, at the End which diſtends the Neck of 
the Bladder, doubtleſs the Urethra and 
Neck of the Bladder gradually Cm to 
- ſuch 2 Dilatation. 
We have Reaſon to be well ſatisfied, 5 
when, by ſo ſimple a Method, we are able 
to ſave a Patient from ſo dangerous an Ope- 
ration as that for the Stone. 1 
Poor this, the Stone muſt ſtill be very 
ſmall, for the Neck of the Bladder will not 
admit of being dilated beyond a Certain 
Point, which 1 1s difficult to determine. 
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PAIN in MAKING WATER. 


A M AN five and forty Years old feels 


very acute Pains at the Time he is 


making Water. It comes away in a full 


Stream, ſo that there is no Reaſon to ſuſ- 
pect any Diſorder in the Neck of the Blad- 
der nor the Urethra; and probably there is 
a Stone in the Bladder, which is the more 
likely, as the Patient has been cut for the 
Stone twice in his Life. He has been 


ſearched ſeveral Times in different Poſi- 
tions, and with Sounds of different Curva- 
tures, without finding the Stone ; at laſt 
one was thought to be felt ſo plain, as to 
leave no Doubt of it's Reality. But it was 
only for a few Moments, fo that the Sound 


could not be fixed on the Hardneſs which 
was diſtinguiſhable, From thence it is in- 
ferred, that it is very ſmall, and changes 


it's Place by the different Contractions of 


the muſcular Fibres of the Bladder. But 


aſtoniſhed that ſo ſmall a Stone cauſes ſuch 
continual Pains, and ſo acute as they are, 
the Patient has been queſtioned concerning 
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every Thing that has preceded, and this ! Is 
what he ſays. 

1. It is more than a Year fince he firſt 
perceived very flight Pains in the Region of 
the Bladder, at the leaſt Effort he made 1 in 


going to Stool, or making Water. 
2. About two Months ago, ſitting down 
one Day, he felt an extream acute Pain on 
the left Side, and having at the ſame Time 
a great Inclination to make Water, he ſuf- 
fered greatly in making it, and his Urine 
was tinged with Blood. He fays he has 
never had the like happen ſince. 
3. He has ever ſince perceived a fixed 
Pain in theſe Places, and ſomething that 
| ſeems to lie acroſs. 
4. He has not thoſe frequent Inclinations 
to make Water, that he experienced when 
he had the Stone formerly; but he is 
obliged to lie down on his right Side to 
make Water, not being able to do it in any 
other Poſition, without ſuffering the moſt 
acute Pains. | 4 
Having no Doubt of his having a Stone, . 
1 cut the Patient, but when the Forceps 
were introduced into the Bladder, I could 


not 


— 
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not feel any: However, ſearching with 


the Sound, I felt a fixed Point of a Stone 


on the left Side, but could neither lay 
hold of it, nor change it's Situation, I 


contented myſelf therefore for the preſent 
with placing a Canula in the Wound, and 
put the Patient to Bed. The Point of the 
Stone ſeems to be about an Inch more or 


| leſs beyond the Neck of the Bladder. What 
are we to think of this Diſorder i ? And what 


” ought to be done? 


AnsweR. 


As the flony Point which i is felt in the 
Bladder cannot change it's Place, and as the 
Stone, though ſmall to Appearance, does 
not preſent itſelf at the Neck of the Blad- 
der when the Patient makes Water, it muſt 


be owing to it's being confined in ſome Ca- 
| vity. No Doubt but there is one of a 
greater or leſſer Magnitude, which is in- 


cloſed in ſome Cell, and according to what 
the Patient has mentioned of his Pains, and 
his Manner of making Water, there is Rea- 


ſon to believe it is ſituated at the Extremity 
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of the left Ureter; and as it may be at it's 


Opening into the Bladder that it is felt with 
the Staff, being hitherto almoſt entirely in- 
cloſed there, poſſibly a ſmall Portion of it 


may have projected into the Bladder. 
Several Things give Reaſon to think ſo. 
1. The Immoveableneſs of the ſtony Point; 


2. It's Situation; 3. The Pain which the 


patient has felt for a Vear paſt, and which 
he ſtill feels in making Water; 4. The a- 


cute Pain the Patient has felt for a Vear in 
fitting down; 5. The Blood which was at 
that Time obſerved in the Urine, and could 


only be occaſioned by the End of the Stone, 
that, forcing it's Way through the narrow 


Paſſage it found at the Opening of the Ure- 
ter into the Bladder, has lacerated ſome of 
the membranous Fibres in it's Paſſage ; 6. 
and laſtly, By the Subſtance which the Pa- 
tient ſeems to feel, placed as it were acroſs, 
and the Neceſſity he is under to lie on the 
right Side to make Water; for that can on- 

ly happen from the Weight of the Contents 
of the Abdomen being puſhed by the Con- 
traction of the Muſcles, and prefling on 
the Sides of the Vreter 1 in the Place where 


a ay the 
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the Stone is lodged when he lies on his left 
Dae. 
From all this we may conclude, there is 
2 Stone fixed in the Ureter; therefore, 
without thinking of extracting it at preſent, 


as the Forceps cannot lay hold of it, we 


muſt endeavour to keep the Paſſage open 
till it can be taken hold of. Probably with 
the Uſe of emollient Injections, frequently 


made into the Bladder, we may relax the 


Socket which retains it. If at any Time it 


ſhould project farther into the Bladder, it 
may be taken hold of and extracted. When : 
ſuch Symptoms as abovementioned occur, 


or ſimilar ones, we may always ſuſpect 


there is a Stone lodged in ſome Part of the 
Bladder, though we cannot feel it with the 


Sound When we ſearch the Patient. 


The SURGEON" 8 Aceobnr of the rap. of 


the D1SEASE. 


I know well that when tlie Point of a 


Stone can be felt, the Wound ought to * 
kept ſufficiently | open with a Canula, in 


Order to throw up Injections, and remove 


the 
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the Stone when it projects farther into the 


Bladder, But by Experience we learn, 
that theſe Sorts of Wounds more than o- 


thers, contract by Degrees in Spite of us, 


by the cloſing of the Patient's Thighs, ang 
likewiſe naturally, 

It is alſo frequently neceſſary to remove 
the Canula, either to clean it, to arm it a- 
new with Lint or Medicines, or even to 


change it; and it is often very difficult 


to replace, without putting the Patient to 
a good deal of Pain; that beſides there is 
Danger of making the Wound bleed, or 


cauſing an Inflammation. But a Month or 


two may elapſe before the Stone projects 


farther into the Bladder, What Method 
then ought to be taken to keep the Wound 
open ſo long a Time, without it's contract- 
- ing, making the Patient ſuffer, or occaſion- 


ing any Accident. 


Axsw E. 


The ee Uſe of Cat-gut may be of : 
great Service. As ſoon as the Wound be- 


gins to contract, the Canula muſt be laid 


aſide, 


Tent} 
aſide, and the Cat-pguts made uſe of. The 
largeſt ſhould be choſen, ſuch as they make 
uſe of for the Violincello or double Baſs. 
They ſhould be cut of ſuch a Length, that 
one End ſhould reach to the Point of the 
Stone, and the other be without the Edge 
of the Wound in Perinæo. They ſhould 
be very ſmooth, rounded off at the Ends 
with a File, and each ſeparately faſten- 
ed to a Thread, to prevent their being 
loſt in the Bladder, and to draw them out 
with. They ſhould be put in one after an- 
other, and ſo many of them as will fill the 
Wound ; beſides theſe, a ſmall leaden Ca- 
nula, of the ſame Size as the Cat-guts, 
(or nearly ſo) ſhould be placed to facilitate 
. the Diſcharge of the Urine, as the Swell-_ 
ing of the Cat-gut from the Humidity of 
the Wound might otherwiſe obſtruct it. 
Theſe Cat-guts being introduced perfectly 
dry, grow ſoft with the Moiſture, ſwell to 
double their Size, and thus dilate the 
Wound we would keep open, without ei- 
ther Pain or Trouble to the Patient. They 
ſhould be removed every Night and Morn- 
ing, one after another, to throw up proper 
Injections, 
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Injections, in order to relax the Socket 
wherein the Stone is lodged 3 ; and after- 


wards other Cat-guts put in their Places, 
| with the leaden Canula. 


At Times the Staff or a female Catheter 


ſhould be introduced into the Bladder, to 


examine the Poſition of the Stone; and if 


it projects enough, it ſhould be extracted 


with a Pair of long ſmall Forceps, for the 
common Forceps for extracting a Stone will 


not do. When it is done with the neceſ- 
ſary Care, you muſt proceed immediately 
to the Cure of the Wound by ſuch Me- 
| thods as are indicated. Being once in a 
like Situation with a Patient, I made uſe of 
Cat-gut, and by that Means kept 1 
Wound open for ſeven Weeks, at the End 
of which Time I extracted a Stone which 
was confined in the Ureter without Diffi- 
culty. It was two Inches and a half long, 
pretty thick at one End, but very ſmall at 
the End which came into the Bladder, and 
did not project above a third of an Inch. 
It may be ſeen engraved on a Plate in my ” 
Treatiſe of Operations, prineed in 1742: BY 


Pain 
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Pain in MAKING WATER, 


MAN fifty- five Years of Age, who 


had been troubled at different Times 

with Suppreſſions of Urine, pretty frequent 
though flight, which were the Conſequence 
of ſeveral Claps he had when he was 
young, made uſe of medicated Bougies 
during two Months, and then left them off. 

Theſe flight Complaints returning, he again 

made uſe of them ſometimes. About fix 
or ſeven Years after, feeling again great 

Heat of Urine, accompanied with acute 

N Pains, he returned to the Uſe of the Bou- 

gies; but being attacked with a Fever was 


: obliged to deſiſt, This continued obſtinate 
for ſix Weeks, notwithſtanding his being 


| bled fix or ſeven Times, purged, and the 
Uſe of other Remedies proper for his Diſ- 
order, At laſt the Pains are become more 


violent, with an inſupportable Tenfion of 
the Bladder. Theſe Pains have contributed 
to increaſe the Fever, and it's Returns have 


aggravated the Diſeaſe at the Neck of the 


| Bladder in ſuch Manner, that the Patient 


now 
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no voids his Urine only by Drops. A 

Bougie introduced into the Bladder procures 

with Eafe, on withdrawing it, a ſpeedy 
= Diſcharge of Urine, without entirely emp- 
| tying the Bladder ; but it cannot be left in, 
| | pe on Account of the great Pain it occaſions, 
I: and the Dyſury being very frequent, he is 
l forced to replace it every quarter of an 
Hour. The Surgeon has attempted to in- 
troduce the Catheter into the Bladder, but 
4) could not do it. He deſires your Opinion 
| 8 of this Diſorder. What ought to be done 
=— - either to relieve or cure the Patient? 


There is moſt certainly a Phlogoſis or 
Inflammation at the Neck of the Bladder, 
which probably may be the Forerunner of 

an Abſceſs in the neighbouring Parts, or 

perhaps there may be an Ulcer even in the 

Neck of the Bladder. This is what makes 

it impoffible to bear the Continuance of the 

Bougie in the Urethra, and perhaps would 

the. Continuance of the Catheter if it could 

be introduced. This is alſo probably the 
5 * 1 


11 
Cauſe of the Teneſmus of the Bladder. 
Who knows but there may be a Stone 
there, either in a Cyſt or looſe, or that the 
Bladder may be grown callous. All this 1 1 
poſſible. 
There is only one A Operation 
well performed that can remedy theſe Symp- 
toms, which would otherwiſe ſoon my 
the Patient. 
Buy this a more or leſs abucdent Supgtts 
tion will be procured to all the diſeaſed 
Parts, capable of relieving them ; and by 
this there will be made a free and eaſy Diſ- 
charge for the Urine. This Operation, 
which is called making the Button-hole, 


cConſiſts in making the ſame Inciſion in the 


Perinæum as in the lateral Operation for 
the Stone, that is, to divide the Urethra 
and the Neck of the Bladder, and intro- 
duce into the Wound a ſmall Canula, one 
End of which ſhould be in the Wound at 
the Edge of the Skin of the Perinæum; 
and the other in the Bladder, about an Inch 
beyond the Neck. Some Operators only 
dilate and extend the Neck of the Bladder 
a little with the Finger forcibly introduced, 


as 
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as they formerly did in the Operation for 
the Stone by the great Apparatus. I do 
not approve of this Method for good Rea- 
ſons. The firſt is, that if there hould be 
an Abſceſs near the Neck of the Bladder, 
or in the Proſtate, we ſhall not open that 
alſo. The ſecond is, that during the firſt 
twenty-four Hours, the Canula is fixed as 
it were in a Vice, becauſe the Neck con- 
tracts of itſelf, as all Sphincters continually 
do if they have not loſt their Power of 
Contraction; in Conſequence the Patient 
ſuffers greatly, every Time the Bladder 
contracts itſelf to expel the Urine. The 
Canula therefore ought not to be confined. = 
The Inciſion of the Neck of the Proſtate 
which I prefer, being made, if there is felt 
any FluRuation of Matter in an Abſceſs | 
which has not been opened by the Biſtory, 
it ſhould be opened by a ſecond Inciſion. 
The Wound muſt be dreſſed as that of 
the Operation of Lithotomy, and the Canu- 
la is not be removed during the Suppura- 
tion, but only for cleaning and new arm- 
ing it, or to put in another of a ſmaller 
Size, 5 
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Size, in Caſe the Bigneſs of the firſt ſhould 
be troubleſome to the Patient. 

I do not ſpeak of Bleedings and ai 
Remedies, which may become neceſſary, 
according as Circumſtances require, 
There have been many Patients, on 
whom this Operation has been performed 
for no other Purpoſe but to give a free Iſ- 
ſue to the Urine, in whom after their 
Deaths have been found one or more Stones, 
of a pretty large Size, in the Bladder, which 

there has even been no Suſpicion of, and 
which to all Appearance have occaſioned | 
the Pains. It is therefore neceſſary in theſe 
_ Caſes, where the Complaint at the Neck of 
the Bladder alone occafions the Operation, Si 
to introduce the Staff into the Neck of the 
Bladder, before you put in the Canula, in 
order to extract the Stone, if there is one, 
either in a Cyſt or otherwiſe, or to do it a 
few Days afterwards, if there are good 
Reaſons for deferring it till then. Without 
this the Wound will not heal, or if the Pa- 
tient ſhould live, will remain fiſtulous, 
5 Perhaps it may be aſked how we are to 
know when a Stone 1 is incloſed © in a kind of 


. © =p a, 
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Cyſt, formed be the Bladder, and how we 
are to get it out, The Way I learned it 
was this; I performed the Operation for 
the Stone on a Child of five Years old, and 
I felt a Stone with the Forceps, the End of 
which I could only touch, and could get 
no Hold of. This made me conclude that 
Part of it was confined. I therefore with- 
drew the Forceps, and introduced my Fin- 
ger into the Bladder, (I could put it very 
far in on Account of the Patient's Age) but 
could feel only one Part of the Stone, the 
other Part being as it were encompaſſed 
with Fleſh. It was near the Bottom of the 
Bladder, a little on the left Side. 2 
By the Help of my Finger I removed it 
from it's Cell, afterwards introduced For- 
5 ceps of a proper Size, and extracted it. 
A Fortnight afterwards I cut a Man of a 

large Size, fifty Years of Age, who had 
been Prince Eugene's Secretary. 
The Inciſion being made, and ſufficiently 

| large, 1 introduced the F. orceps into the 

' Bladder, and having taken hold of the End 
of a Stone, which appeared to me to be 

vel large, I could not raiſe the Teeth of 
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the Forceps up the whole Length of the 
Stone, without feeling that I could not a- 
void taking hold of the Bladder along with 
it, What I had felt and found a Fortnight 
before with my Finger, in the Child I be- 
fore mentioned, made me judge that this 
large Stone was confined in a Cyſt, formed 
of the Bladder itſelf. I therefore, inſtead 
of endeavouring to extract it, thought it 
neceſſary to try to diſengage it. I took 
pretty faſt hold of it by the End which 
projected, and turned it gently in it's kind 
of Caſe, to diſengage ſome of it's Inequali- 
ties which might have faſtened it; and as 
ſoon as I perceived that it turned about ea- 
fly, I drew it gradually towards me. I : 
then moved the F orceps 10 as to get hold 
of the whole Length of the Stone, and 
continued to turn it in it's Cyſt, and then 
drew it out a little farther. 1 purſued the 
fame Method a third Time, and entirely 
diſengaged it. When it was in the Blad- 
der I diſcovered it's Bigneſs, and judging of 
the Laceration it would make in the N eck | 
of the Bladder in coming out, on Account 
of it's Size, 1 changed the Forceps for 
„ ſtronger. 
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ſtronger. I took hold of it in the Middle 
and broke it, and afterwards eaſily extract- 
ed it in thirteen Pieces, each as big as a 
Cheſnut. I then placed them together, 
and found there was the whole; in this 


Manner I managed the Paſſage of the Stone 


and preſerved the Bladder. When the 
breaking of the Stone in this Manner can- 


not be avoided, you muſt take Care not to 
crumble it, becauſe you will not be able to 
remove all the very ſmall Pieces, which 


therefore might remain in the Bladder, 


To do this, you ought to ceaſe preſſing the 


Teeth of the Forceps, as ſoon as you find | 


the Stone give Way to the Preſſure. The 
Pieces will then ſeparate pretty large, and 
may be entirely extracted. 


The Patient was cured in thirty-five 


5 Days. A Week after he was perfectly cu- 
red (which was in five Weeks) he died in 
the Night in leſs than a quarter of an Hour ' 

of a Bleeding at the Noſe, having given a 
Supper to ſome Friends. Being informed 
of it, I had a great Curioſity to examine 
his Bladder. I found the Cyſt till remain- 
ing where the Stone had grown. 


It's 
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It's Sides had drawn near one another to 
a certain Point, and I introduced half my 


fore Finger into it, in the ſame Manner as 
Into the Finger of a Glove. This Cell was 


at the Bottom of the Bladder, on the right 
Side, and extended into the cellular Mem- 
brane with which it was ſurrounded. 


An EXCORIATION on the SPINE of the 


noſtie ſhould be made! 5 


N33 Reer. 


"© A R T ER getting down from his 
. flipped and grazed his Leg a- 
Fu the Spine of the Tibia, making a 
Wound four Fingers Breadth long, and 
ſomewhat deep, The Stocking being torn. 
and the Skin excoriated, there is a contuſed 
Wound which is very painful. How ſhould | 
this Wound be dreſſed? And what Prog 
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ANSWER. 


It is poſſible that the Wound and the 
Contuſion both extend to the Perioſteum, 
and in this Caſe it cannot be cured without 
a Suppuration ; but as that is not quite cer- 
| tain, and as the Skin is not much wounded, 
we muſt endeavour to prevent the Wound 
from ſuppurating. A Plaiſter therefore of 
calcined white Lead muſt now be applied, 
or ſome other Deſiccative, and over it a 
Compreſs covered with a Defenſative, or 
wetted in Water ſtrongly impregnated with 
Salt, to repel the Fluids, that a Contuſion 
however ſlight may have obſtructed in the 
Part; the whole ſuſtained by a Roller. If 
the Patient is in a good deal of Pain he 
| ſhould be bled. 
In about four and twenty Hours the 
- Dreſſing ſhould be renewed. If the Wound 
begins to diſcharge, it ſhould be dreſſed 
with Linimentum Arcæi, and afterwards 


With a Detergent. If an Inflammation ari- 


ſes about the Circumference, it ſhould be 
allayed with Pultices of Milk and Bread, 
0 3 The 
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The Digeſtion will not be good, nor dimi- 
niſh till the Inflammation is gone off, and 
the Ecchymoſis, whether conſiderable or 


not, diſappears; in a Word, till the Skin 


has recovered it's natural Colour, 
The reſting of the Part is very eſſential, 
without which the Inflammation will in- 


creaſe. Therefore the Leg ſhould be kept | 


during the Cure in an horizontal Poſition, ſo 


that the Foot may be as high as the Knee, 


and the Leg equally ſupported as high as 


the Ham incluſive, that the Muſcles may 
: be at Eaſe 3 lying in Bed 18 ſtill better. 


An EX coAT ION on the srixz f the 
TIBIA. 


M AN having excoriated kid bow on 


Inches in Length, a Paper wetted with 
Spittle was applied, or elſe ſome Gold- beat- 


er's Skin, and left on, It is become dry, 


and has continued on for ſix Days. The 
Fatient thought himſelf cured, having felt 


N 4 10 


the Spine of the Tibia, about two 
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no Pain : But now he feels very great Heat 
and likewiſe ſome Throbbings, ſo that he 
walks with Difficulty. What can occaſion 
this Pain after it's being to all Appearance 
cured? What is to be done to remove the 
Paper, which ſticks very faſt? And what 
may one expect to find under it? Is the 


Uſe of wetted Paper or Gold-beater's Skin 
improper? _ 


This Paper is often ſerviceable in pre- 
venting the external Air from altering the 
nutritious Juices which ſhould re- unite the 
excoriated Places, and we often ſee a Cure 
follow in Conſequence : But the Patient has 
done wrong in ſuffering it to remain on ſo : 
long without removing it. He ſhould have 
moiſtened it about twice in twenty-four 
Hours, and removed it, and then put it on 
again; but not Having done ſo, the Paper 
is dried, ſhrunk, or contracted by the 
Heat. From ſome Part of the Excoriation, 
where ! it has not united, there has diſcharg- 
ed ſome Drops of Matter, which being 


25 confined, 


* 


E 
confined, 1s grown acrid, and has inflamed 
the Wound and Parts about it. 

To moiſten this paper eaſily, it ſhould 
be covered with a Bread and Milk Pultice ; 
upon the renewal of which the Paper will 
come away without making the Wound 
bleed, whereas if it was taken away dry, it 
would make it bleed, Underneath you will - 
find an Ulcer with Inflammation about it. 
Inſtead of Ointments or Plaiſters, the 
Uſe of the Bread and Milk Pultice ſhould 
be continued to the Ulcer, even till the In- 
flammation is entirely gone off. 

The Part being kept perfectly ſtill, will 
contribute alſo greatly to it. When the In- 
flammation is gone off, the Ulcer ſhould be 
dreſſed with the Linimentum Arcæi to ſepa- 
rate the Slough, which will be of a greater 
or leſſer Thickneſs; afterwards with De- 
tergents, and conclude with Deſiccatives. 
Ihe Depth of the Eſcar will decide the 
Time of Cure, which will be long before it 
happens, if the Perioſteum has been con- 


tuſed, which will be known by it's white 


Colour. I have known it three Weeks in 
deterging. In this Caſe it ſhould be touched 
every 
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every Day with Oil of Turpentine, or the 
green Balſam, and a Pledget of Lint ſpread 
with Linimentum Arcei over it, or ſome 
other Digeſtive. Afterwards the Wound. 
muſt be dreſſed according to the State it is 
in. 
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A Funcovus EXCRESCENCE in the ORBIT: 


YOUNG Lady eighteen Years old, 
pretty fat and well made, from her 
Infancy has been ſubje& to Humours in her 
Lips, Eyes, and Ears; at the Age of five 

| ſhe had a Tinea or ſcald Head, which con- 

tinued till ſhe was twelve or thirteen, not- 
withſtanding the Remedies given her, and 
an Iſſue made in her Arm. When ſhe was 

about fifteen, ſhe had a Humour in her 

Face, occaſioned perhaps by a Pain in one 
of the Dentes Canini ; and then there aroſe 

a ſmall Abſceſs in the great Angle of the 
Eye, which broke of itſelf and healed after 
the Tooth was drawn, 


The 


The Abſceſs broke again ſome Time af- 
ter, and the Operation of the Fiſtula La- 


chrymalis was performed, after which they 


permitted the Iſſue to dry up. But ſome 


burſting through the Cicatrice, 
A ſhort Time afterward there aroſe, in 


the ſmall Angle of the Eye that had been 
diſeaſed, a {mall fungous Excreſcence iſſu- 
ing from the Orbit. The Application of 
ſeveral Topics, as Collyriums and others, 
being unſucceſsful, the Excreſcence was cut 
off with Sciſſars; this was repeated ſeveral 
Times, becauſe of it's re-appearing, and at 
laſt it was touched at ſeveral repeated Times 
with the Lapis infernalis, to deſtroy the 
Roots; and the Patient appeared for many 7 


Months to be cured. 


The Excreſcence has again appeared: 1 
it now actually extends a quarter of an Inch 
out of the Orbit, and the Patient bein g 
come from Holland, to get Advice and a 
perfect Cure if poſſible, has given the above- 
mentioned Account. Note, The young La- 
dy, mant ſtrong and i in good Health, has 
never 


Months after they were obliged to perform 
the ſame Operation again, a little Hole 
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never had her Menſes. What do you think 
of this Diſeaſe? And what ought to be 
done? : 


ANSWER. 


The Patient not having had her Menſes, 
I am of Opinion that as the Lady is come 
to that Time of Life, previous to any Ope- 
ration, Endeavours ſhould be uſed to pro- 
cure that Benefit. Therefore before we 
meddle with the fungous Excreſcence, 
which grows out of the ſmall Angle of the 
Eye, we ſhould begin with ſupplying the 
Want of theſe Evacuations by bleeding in 
the Foot, and afterwards invite and provoke 
Nature to procure them, by ſuch Remedies 
as are made uſe of in the like Caſe, ſuch as 
the Preparations of Steel, and by Bleedings 
in the Foot every Month. Beſides which, 
it will be proper for the young Lady to 
bathe her Legs in warm Water two or 
three Times a Week, for an Hour before 
ſhe goes to Bed, 1 EE 
As this Excreſcence has often returned, 
and has been preceded during the Patient's 
Youth 
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Youth by Defluxions, which at ſeveral 


Times have attacked difterent Parts of the 


Face, and that there have alſo been Suppu- 
' rations, I think we ſhould endeavour to 
turn the Courſe of the Humours diſpoſed to 
flow to that Part, and diſcharge them elſe- 
where. For this Purpoſe an Iſſue ſhould 


be made in each Arm. 


I cannot preſcribe any Thing more at 


preſent ; the Manner in which the Menſes 
proceed, and the Excreſcence at the little 


Angle of the Eye, will indicate what ſhould 
be determined in Reſpect both to other 


Remedies and the Excreſcence. 


Second Consoi.TaTION on the PROGRESS 4 
en, the DISEASE. 


The oo Mins you directed were made; 
they diſcharged a great deal for three 
Months and do ſtill. Since then the Patient 
has made uſe of a Medicine compoſed of 


twelve Grains of ÆAthiops mineral, ſix Grains 
of Crocus Martis aperiens, fix Grains of Ori- 


ental Saffron, and four Grains of Mace ; 
which Doſe ſhe takes every Day for the 


laſt 
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laſt Fortnight of the Month, drinking after 
it an Infuſion of Balm, Mug wort and Tea. 
She has been purged once a Fortnight, 
and for three Months ſucceſſively has been 
bled in the Foot. Her Menſes have not 
yet appeared, and the Excreſcence at the 
little Angle of the Eye is not more elevated, 
but is grown thicker and harder, being a- 
bout a quarter of an Inch in Diameter. 
Further, the Inſide of the lower Eye-lid is 
bloated and thickened. We deſire to know | 
: what more ſhould be done ? 


ANSWER. 


As the Menſes have not yet 1 

think the Method hitherto purſued ſhould 
be continued. There is Reaſon to hope, 
conſidering the Age of the Patient, and her 


good Plight, that Nature will ſecond the 


Aſſiſtance of Art. A Porringer of Blood 
taken from the Foot every Month, is not 
capable of weakening her; therefore it 
ſhould ſtill be repeated. If the Menſes ap- 

pear properly or not, we ſhall then ſee 

. what muſt next ay done to deſtroy the Ex- 

creſcence, 
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creſcence. At preſent the aſtringent Col- 


lyrium is all that ſhould be uſed, both for 
that and the Swelling of the Eyelid. 


Third ConSULTATION on the PROGRESS of 
the DISEASE. 


For upwards of four Months and more, 
all that was preſcribed in the ſecond Con- 
ſultation has been followed, and at laſt the 
Menſes have appeared. For theſe three 
Months paſt they have been ſurprizingly re- 
gular, which determined us to let one of 
the Iſſues dry up; but notwithſtanding this, 
the Swelling on the Inſide of the Eyelid is 
conſiderably increaſed, being four Times 
it's natural Thickneſs, It is not every where 
equal, and the Inſide of this Eyelid in ſe- 
veral Places is covered with Tubercles of a 
deep Red. The Excreſcence can hardly be 
ſeen, being contiguous to and as it were 
_ covered by the Thickneſs of the Eyed. 
What i is to be done i _ 


A 


ANSWER, 
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ANSWER. 


We cannot apply proper Medicines to 
deſtroy Excreſcences, and leave them in the 
Eye, as we can in other Places; conſe- 


_ quently the only Thing that can be done, 
is to conſume all the Swelling by touching 
it with the Lapis infernalis. This will 
bring on a Suppuration capable of making 
ſuch a Diſcharge as will bring down the 
Swelling. This Application, or Touching, 
requires a good deal of Addreſs and Precau- 
tion to do it well. The Eyelid muſt be 
turned back as much as poſſible with two 
Fingers placed below it, and kept in that 
Poſition, while with the other Hand all the 
Tumour is rubbed with the Lapis inferna- 
tis, It is proper to moiſten the Stone with 
a little Saliva, to make it act ſooner, as it 
only operates when diſſolved. Care muſt 
be taken not to touch the Conjunctiva. 
Before the Eyelid is let looſe, an aſſiſtant 
Surgeon, with a Syringe full of pretty warm 
Water, ſhould wet and waſh ſeveral Times 
the Eſcar made by the Stone ; and by this 


Attention, 
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Attention, the Conjunctiva will not be affect- 
ed by the Cauſtick, which ſhould operate 
on all the Inſide of the Eyelid. This will 


not be painful, nay even ſcarcely felt. 


Two or three Days ſhould paſs, in which 
Time the Eye ſhould be frequently waſhed, 


to remove the ſmall Eſcars as they are ſepa- 


rated. The Tumour muſt be touched a- 
gain with the ſame Caution, as often as it is 


neceſſary, with two or three Days interval, 


till the Eyelid has recovered it's natural 
State; it will then ſoon cicatrize. There 


will then be nothing more to do, than to 


deſtroy the Root of the * at the 


Corner of the Eye. 


Attempts have been made at other Times 
to deſtroy it by the Lapis infernalis, and it 
would not have always grown again, could | 


the Cauſtic have penetrated to the Root. 


We muſt therefore try a more efficacious | 
2 Method: The two Eyelids being opened 
and ſecured by an aſſiſtant Surgeon, a long 


and thick ſewing Needle, mounted and 


fixed in a Needle- holder, muſt be heated 
red hot, in a lighted Wax Candle, and 
puſhed boldly and ſkilfully into the Middle 
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of the Excreſcence, about a third Part of 
an Inch deep, and be held there about half 


a Minute; then withdrawing the Needle, 


the Eyelids are to be looſed; the Burning 
will certainly make an imperceptible Eſcar, 


and the Heat will be communicated from 
thence further than where it was touched 
by the Needle. It is not painful, In two 


or three Days a little Matter will be diſ- 


charged, which will be loſt in the Eyelids 
without being obſerved. A few Days after 


the cauterizing muſt be renewed, and per- 
haps it will be neceſſary to repeat it three 
or four Times, at the ſame Intervals of 


Time. I make no Doubt but this Method 


will ſucceed in deſtroying the Excreſcence 


to it's Root, as the Burning will extend 


beyond the Needle, and I think Nature 


will not produce a new Excreſcence, as the 


Patient is now regular in her Courſes. 


The EVENT. 


Hippocrates ſays, that where the beſt and 


moſt approved of Medicines do not cure a 
chirurgical Diſorder, it may bo cured by a 


proper 


"7 
proper Uſe of the Knife; and that where 
that is not practicable, although the Diſ- 


eaſe is curable by Surgery, the Uſe of Fire 


will cure it. By Fire I imagine he means 


every Thing that burns; that is, either 


cauſtick or a red hot Iron, 
But it is not poſſible always to confine 


the Operation of the Cauſtick, which by 


diſſolving may ſpread farther than was in- 
tended, though it is not ſo with a Cautery. 
The Method I practiced for this Diſor- 


der (for the Patient came from Holland to 


me); this Practice J ſay was founded on 


Hippocrates's Aphoriſm, and verified i it, for 


; the Excreſcence never returned. 


For the more firmly eſtabliſhing the Cure 
of the P atient, I thought it neceſſary to 


continue the conſtant Diſcharge by the Iſ- 


ſue, and likewiſe procure another Evacua- 
tion by the Uſe of aperient Boluſſes. 1 
therefore directed the Patient for ſix Months 


to take every Morning a Bolus made of fif- 


teen Grains of Athiops Mineral, of Agui- 
la Alba and Diagridium each four Grains, 


mixed up with the compound Syrup of 
Succory, which kept the Body open. 
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J made the Patient continue at Paris for 
more than eight Months after the Excreſ- 
cence was deſtroyed, to ſee if it would re- 
turn again, as it had done after the Uſe of 
the Lapis infernalis. Nothing appeared, 
nor even two Years after her Return into 
Holland, from whence ſhe came to Paris to 


gqet cured. 


This Cure, effected by the actual Cau- 
tery, may ſuggeſt Ideas of Cure in many 
Caſes, where the Application of the ſolid 
Cauſticks, which only operate as they diſ- 
ſolve, are not ſafe, or cannot be applied. 


5 4 fight RUNNING 11 the Pens. 


V 0 UNG Man who had an Aﬀair 
"A with a Woman of a ſuſpicious Cha- 
racter, about a Week after found his Shirt 
marked with ſome Drops of a greeniſh co- 
loured Liquor, without any Smarting when 
he made Water, This Running laſted for 
a Week, and then ſtopped of itſelf. In o- 
ther Reſpects the your Man ſeems per- 
fectly 


EMT] 
fetly well. What is your Opinion of this 
Running ? 


ANSWER. 


This is piokably produced by impure 
Coition, and is a Gonorrhœa neglected; 
or an old Gonorrhœa ill cured, which has 
returned. It ſignifies nothing that the Pa- 
tient, who believes himſelf cured becauſe 
the Running has ſtopped, ſays it is only a 
Strain, from exerting himſelf too much 
with the Woman he had Commerce with. 
I ſhall not go from my Opinion ; 1. Be- 
cauſe we never ſee any Running happen to 
young married Men in Health, who do not 
mM themſelves on the wedding Night; 

2. Becauſe I have known a great many 
Palins to all Appearance cured of a Clap, 
who have had the Running return in a lit- 
tle Time, or elſe Chancres or other Signs 
of a Pox make their Appearance ſome 
Months after; I ſay therefore that if the 

Running has been flight, it is becauſe the 
greateſt Part of the Virus has paſſed into 
the Blood, where ſooner or later it will 
Oo 3 N ſhe w 
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ſhew- itſelf, by ſome charaQeriſtic Symp. 
tom of the Diſtemper. | 
As to the reſt nothing can be done at 
preſent, for Half-Proofs are not ſufficient to 
determine that a Man has the Pox; there 
ſhould be ſome poſitive Symptom, or elſe 
ſeveral equivocal ones, to decide that it ex- 
iſts. Oe 


An ExosTos1s on the HuMeRvs. 


A M AN eighteen Years old, who has 
& never been ill, and ſeems to be in 
e Health, has an Exoſtoſis on the up- 
per and back Part of the Humerus, three 
Fingers Breadth below the Neck. This 
Exoſtoſis, which is raiſed an Inch above 
the Body of the Bone, makes a kind of 
Horn, having a broad Baſis, and riſes to 
a blunt Point. The Baſis extends over 
more than half of the Circumference of the 
Bone. There is no Pain nor Inflammation. 
It is ſeven or eight Months ſince the Pa- 
tient firſt perceived. it by Accident, He 
has 


has neyer had any Commerce with Wo- 
men, and has always been a ſober Man, 
His Father and Mother have always been 


and are now very healthy. How ſhould 


this Exoſtofis be treated, which i is gradual- 
ly increaſing ? 


ANSWER. 


From the Account of the Patient's Con- 
duct, there can be no Suſpicion of a vene- 


real Virus in his Blood, at leaſt unleſs it 
comes from his Nurſe. But how comes it 
to be eighteen Years before it appeared? 


There has never been any Sign that could 
cauſe a Suſpicion of a ſcorbutic or ſcrophu- 


lous Habit, conſequently we muſt look up- 


on this Exoſtoſis as a local Diſorder. 


The Texture of the Bones as well as the 


Fleſh is liable to a local Obſtruction. 


If it is a ſcorbutic or ſcrophulous Habit 
beginning to ſhew itſelf, till there appears 


a ſufficient Number of characteriſtic Signs, 


J cannot propoſe any Remedy; for it is 


very difficult and would be imprudent to 


c determine how to act, while we are igno- 


vs nn 
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rant of the Cauſe. Suppoſing that this lo- 
cal Diſeaſe ſhould not give Way to any 
Thing that ſhall hereafter be propoſed (for 
at preſent I propoſe nothing) it is it's Pro- 
greſs muſt decide that. As long as the 
Diſcaſe continues, whether it grows bigger 

or not, it ſhould be borne with Patience, if 
it does not hinder the Uſe of the Arm and 

Hand; for the Exoſtoſis cannot extend 
higher than the Head of the Humerus. If 


1 grows bigger it ſhould obſtruct the 


| Uſe of the Arm, and the Patient's Life 


be in Danger, in Conſequence of other 


Accidents proceeding from the Exoſtoſis, | 
it will be abſolutely neceſſary to ampu- h 
tate the Arm at it's Articulation with the 


Scapula ; > but at preſent I think we ſhould 
wait till the Diſeaſe determines what ſhould 


be done. 


Perhaps it may be Perl to make = 
Wound now that ſhall lay the Exoſtoſis 
bare, and to extirpate it with the Chizel 

and Mallet ; but I cannot agree to that Ad- 

vice for this Reaſon, Half of the Circum- 


ference, and perhaps half the Thickneſs of 


the Bone, is s included. in the Baſis of the 
Exoſtoſis ; 13 
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Exoſtoſis; and there muſt be too great a 
Loſs of the Muſcles which cover it, if it is 
laid bare. On the other Hand, ſuppoſing 
this Wound unattended with Accidents, 
which is not probable, it will contract be- 
fore the Bone is exfoliated, Beſides an In- 
flammation might ſucceed the Inciſion, ex- 
tend to the Capſula of the Joint, and even 
all over the Shoulder, which would make 
it impoſſible to amputate at the Articulation. 
Inſtead of which, if in Time the Exoſtoſis 
| ſhould augment ſo as to make it neceſſary 
to perform the Amputation, the Succeſs 
will be almoſt certain, 7 915 


An ExncysTED DRoPsy. | 


LA DF, forty-two Vears of Age, 
A. who never had her Menſes regu- 
larly, has been for theſe three Years un- 
der a Courſe of Medicines, for that and va- 

rious other Diſorders attributed to Obſtruc- 

tions in the Viſcera, Lately her Menſes 
have entirely left her. Since that Time 
3 l 
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her Belly has gradually grown bigger, and 
a Fluctuation of a conſiderable Quantity of 
a Fluid is perceptible, from whence it is 
concluded ſhe has the Dropſy. Upon be- 
ing ſent for to tap her, and examining her 
Belly, we feel a Fluctuation as we judge 
of about fifteen or ſixteen Pints of Liquor. 
Nevertheleſs the Navel is neither protruded 


nor ſunk in, as is uſual in an Aſcites _ 15 
After being informed of every Circum- 


ſtance that has happened antecedent to her 
preſent Situatiog, we find ſhe has a good 
deal of Fever, her Urine is Brick-coloured 
and ſmall in Quantity, ſhe has frequent 
Reachings, is much troubled with Wind, 
and very coſtive (never having a Stool with- 
out the Exhibition of a Clyſter), and that 


ſhe has Pains all over her Belly. What do A 


you think of this Diſeaſe, and what | is pro- 
per to be done 5 


ANSWER: 
The Diſtemper without Doubt is Drop- 
ſy, but whether it is an Aſcites or an en- 


7e Dropſy cannot be decided yet. The 
5  Fluctuation, : 
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Fluctuation, the ſmall Quantity of Urine, 
and it's Quality, only prove that there is an 
Effuſion, and equally accompany an Aſcites 
or an encyſted Dropſy. But the Reachings, 
the Flatulencies, the Coſtiveneſs, the Ap- 
pearance of the Navel, and particularly the 
Pains all over the Abdomen, give Reaſon 
to believe that it is rather an encyſted Drop- 
ſy, as theſe Symptoms do not uſually attend 
an Aſcites. In this Uncertainty it will be 
| proper to follow the firſt apparent Indica- 
tion, and make the Puncture, which will 
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£ 
relieve the Patient, and diſcover - the Nature 
of the extravaſated F luid, f 
: Second ConsULTATION on the Prockrss "7 1 
the Disrasr. py 1 
Three Weeks ago the Puncture with the | | 
Trocar was made; and about twenty Pints . 
of a thick muddy Liquor draun off, mixed ö 
with a ſmall Quantity of Blood. This Li- wh 
quor was fo fœtid, as to be offenſive to the } 
whole Houſe and Neighbourhood. From | 
that Time the Urine has been better co 1 
boured and more plentiful, the Vomitings | 
e | 
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leſs frequent, and the Pains more e moderate 
though continual. 
As ſoon as the Liquor was evacuated, 
one could eaſily diſtinguiſh a Tumour in the 
left iliac Region, of the Size of an Apple * 
and as the Belly gradually grew bigger, 
one might eaſily feel a Cyſt which was fill- 
ing, and diſcover it's Dimenſions, which 
could not be done before the Puncture, be- 
| cauſe it then extended all over the Belly, 
even ſo as to include the epigaſtric Region. 
This Cyſt is now as full as before the Punc- 
. ture ; the Pains are returned as bad as ever, 
and the Vomitings ; the Urine is ſmall in 
Quantity and Brick-coloured. What is 
there further to be done, as the Puncture 
has been of no Service? : 


ANSWER. 


5 This Diſeaſe is certainly an encyſted 
: Dropſy, and the Inſide of the Cyſt being 
ulcerated, there is a Suppuration. The 
ſimple Puncture therefore will not do for 
many Reaſons. 1. The Cyſt, which filled 
again in three Weeks, will fill now in leſs 
3 ime, 
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Time, as is known by Experience, and will 
be full in a Fortnight or ſooner. 2. The 
Inſide of the Cyſt being ulcerated, it can- 
not bear the Extenſion, which is the Cauſe 
of the Pain the Patient complains of. 3. 
As the Inſide of the Cyſt is ulcerated, it 
will be proper to dreſs it with Injections, 
as we do all other deep Ulcers, which can- 
not be done through the ſmall Orifice made 
by the Trocar, For theſe Reaſons it will 
be neceſſary to make an Inciſion through 
the Skin, the Muſcles, and the Cyſt, large 
enough to prevent it's cloſing too ſoon. To 
do this effectually, a Trocar with a Groove 
upon it's Canula muſt be plunged into the 
Cyſt, and immediately putting a ſmall Stop- 
per into the Canula to prevent the Diſcharge - 
of the Water, introduce a blunt- pointed 1 
Biſtory along the Groove into the Cyſt, 
and make an Inciſion through it and the 
Teguments large enough to admit the Fin- 
ger; which being introduced into the Cyſt | 
will cover the Point of the Biſtory, and 
guide it in lengthening the Incifion, which 
muſt be at leaſt three * Breadth long, 


becauſe 
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becauſe as ſoon as the Fluid is evacuated, it 
will contract to half it's Size. 
As ſoon as the Cyſt is emptied, a leaden 
or a ſilver Canula, a little curved, and of a 
proper Length, ſhould be introduced into 
the Wound as far as the Cyſt, armed with 
a Plaiſter to prevent it's being loſt in the 
Cavity. | 
Ck - Puncture preceding the Inciſion, 
ſhould be made at a proper Diſtance from 
the ſchirrhous Tumour which gave Riſe to 
the Cyſt, that is full three Fingers Breadth 
above it, and the Courſe of the Inciſion 
muſt be from the Tumour. The Bottom 
of the Cyſt afterwards will approach by De- 
orees towards the Tumour it aroſe from, in 
the ſame Manner as the Bottom of the Ma- 
trix does to the Neck after Delivery. 
Every Day there will diſcharge through = 
the Canula more or leſs of the ſame kind of 
Fluid as came away at firſt, according as 
the Sides of the Cyſt draw near one ano- 
ther, and I do not doubt but in two or 
three Weeks the Matter will be of another 


Dl. 
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To aſſiſt Nature, two Injections ſhould 
be thrown up every Morning and Evening, 
compoſed of Barley-Water and Honey of 
Roſes. The firſt to cleanſe the Cyſt, and 
conſequently ſhould be made ſo as to be 


immediately evacuated. Part of the ſecond 
ſhould be left, which will eaſily come away 


between the Time of Dreſſing; as ſoon as 
there is but a ſmall Diſcharge of Matter, 


the Injections may be left off, and the Cyſt 
will be daily obſerved to contract in Pro- 


portion to the Quantity of Injections made 
uſe of; but 1 doubt whether the Sides will 
adhere to one another, and the Wound en- 


tirely cloſe. Vou may expect therefore 
that it will become fiſtulous, and that there 
will be a continual Diſcharge of a few 


Drops of Matter. 


The EVENT. 


A Patient whole Caſe was the fine. a8 


the abovementioned, after the opening of 


the Cyſt had as bad Symptoms as before, 


particularly Vomitings, and her Stomach 
was fo diſordered, that for eighteen Days 


the 5 
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the only Thing ſhe could retain was about 
ſeven or eight Ounces of Spaniſh Wine, 
taken every Day at as many Times, which 
was her whole Nouriſhment, 

During more than two Years ſhe made 
uſe of a ſmall Canula, through which there 
diſcharged about a ſmall Spoonful of white 
Matter every Day; but one Day having 
taken it out to clean, ſhe could not intro- 
duce it again, and the Fiſtula cloſed in a 
few Days. Of the many encyſted Drop- 
| fhes I have treated in this Manner, this Pa- 
tient is the only one in whom I have known 
the Fiſtula cloſe without opening again. 
In 1759, I opened the Body of a Lady 
fifty Years old, who had been all her Life 
very irregular 1 in her Menſes, and who died 
of ſeveral Diſorders owing to that, of which 
they could give me no Account. I found 
two Cyſts filled with a thick bloody Fluid, 5 
and as fœtid as that of the Patient mention- 
ed beferee . 1 5 
Might not theſe proceed en the fans 

Cauſe, though differently fituated ? One 8 

Was in the right iliac Region near the Ova- 

rium, connected to ſeveral. ſchirrhous Tu- 
mours, 
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mours, and contained about thirty Ounces 
of Liquor; the other adhered to the right 
Kidney, and contained eight Ounces. 
From this Account I conclude, that the 
encyſted Dropſy being different from the 
Aſcites, the ſimple Puncture is not ſuffici- 
ent, and it is neceſſary to divide the Cyſt 
along with the Teguments, whenever the 
interior Part has ſuppurated. It is often 
only a palliative Cure, as I have ſeen ; but 
: by it I have prolonged the Life of ſeveral; 
| The Perſon for whom this Conſultation was 
held lived twenty Years afterwards, O- 
thers have died ſooner, on Account of ſe- 
veral ſchirrhous Tumours, formed on the 
Menſes ceaſing. In moſt of them I found 
a great deal of Blood and fœtid Matter mix- 
ed with Water which filled the Cyſt. 
| Having opened ſeveral Women who died 
of this Diſorder, who had no other Opera- 
tion -performed than the ſimple Puncture, 
I have found the Cyſt filled in the like 
Manner with a good deal of Blood and gru- 
mous Matter, | 


P - | 9 A Fis- 
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 AF1STULA in the JoInT of the GREAT Toe. 


MAN has for a long Time had a 
k. pretty conſiderable Swelling in the 
Joint of his great Toe, ſomewhat red and 
very little painful. About two Years ago 
it broke into a ſmall Hole, which was pre- 


ceded by Inflammation and very acute Pain, 


and ſince that Time there has been con- 
ſtantly a ſmall Diſcharge of Matter, He 
has dreſſed it his own Way, and now de- 


fires your Advice, becauſe the Pain is con- 


tinual and hinders him from walking, On 
preſſing the Sole of the Foot, between the 


. metatarſal Bone that ſuſtains this Toe and _ 


the next to it, there diſcharges a ſmall 
Spoonful of purulent Matter of a bad Smell. 
The Swelling of the Joint prevents any 
| Motion of the great Toe, which is not big- 
ger than it ſhould be; but the Top of the 
Foot is, and likewiſe cedematous the whole 
* of the metatarſal Bone that ſuſtains 
it. What do you think of this Diſorder : ? 
And what ought to be done? N 


ANSWER. 


* 
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ANSWER. 


The Length of Time that this painful 
Swelling has continued, the Inflammation 
that has preceded the Opening which broke 
of itſelf, the Time fince that happened, and 
the Smell of the Matter which is diſcharg- 
ed, altogether are a kind of Proof of the 
Diſeaſe being in the Joint, and there is 
| Reaſon to believe that the Capſula is at 
length corrupted, and that from thence iſ- 
ſues the ſanious Matter which diſcharges 
through the ſmall Hole in the Skin. The 

Swelling on the Top of the Foot, as 
well as the Impoflibility of moving the great 
Toe, ſtrengthens this Conjecture; and the 
Feæœtidneſs of the Matter which is diſcharg- 
ed gives Room to think, that after having 
rotted away the Capſula, it may have occa- 
ſioned a Caries of the Ends of the two 

Bones where they articulate with one ano- 

ther, that is the metatarſal Bone and the 
firſt Phalanx of the Toe. Notwithſtanding 
theſe Appearances, the- Joint may perhaps 


be found, and the Opening may make it 
F * the 
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the aer to diſcover the State of the Diſ- 
caſe. 

It ſhould be enlarged by an Inciſion 
made by Means of a hollow Probe, intro- 
duced as far as the metatarſal Bone where 
the Part is edematous. Perhaps the Bones 
may be found bare and carious, and in that 

Caſe it will be abſolutely neceſſary to am- 

putate the great Toe at the Joint, ſuppoſing 
only the firſt Phalanx to be diſeaſed ; or 
elſe even to take off the half of the meta- 
_ tarſal Bone, if it's Extremity is likewiſe ca- 
rious. When the firſt Inciſions directed 
are properly made, if the Bone is found not 
bare, the uſual neceſſary 3 will ef- 
; fect the Cure. . 


The SURGEON 5 Account of the Event. 


— found, on 1 making the Inciſion the 
whole Length of the Cavity of the Patient 
abovementioned, the Capſula of the Joint 
bare, but not penetrated; conſequently the 

Bone was not bare, notwithſtanding the 
Appearances which had deceived me; and 
the 


1 


the Patient preſerving his Toe was cured in 
a reaſonable Time. 


A FisTULA in the LowWER Jaw. 


MAN within theſe eight Months 
has had a fiſtulous Hole in the low- 

er Jaw, juſt below the Dens Molaris next 
the Caninus, from whence there diſcharges 
a ſmall Quantity of Matter. A Probe in- 
troduced into the Fiſtula is loſt in the Fleſh, 
without diſcovering the Bone to be bare. 
What is your Opinion ? And what i is there 
to be done ? 1 


ANSWER, 


The Tooth above the Hel 18 certainly 
diſeaſed, that is to ſay carious, changed 1 in 
it's Colour, or has a more painful Senſation | 
than the others when it is ſtruck, and the 

= Jaw-Bone i 1s injured j in Conſequence. | The 
Tooth muſt be drawn, and in a few Days 35 
me Fiſtula will be cloſed. Frequently if a. - 
= 4 - Tooth 
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Tooth 1s ſound, there is found at it's Root 
when it is extracted a ſmall Excreſcence, 
which adheres to it. If the Tooth is not 
drawn, the Fiſtula will not cloſe, and per- 
haps in Time the Jaw-Bone will be injured. 
If it is not a whole Tooth which has occa- 
ſioned the Fiſtula, it may be ſome Frag- 
ment or Root which remains in the Socket 
after the Tooth has been broke in' Pieces, 
or otherwiſe has not been perfectly extract- 
ed. The light Injury which the Jaw-Bone 


bas received from the forming of the Ab- 


ſceſs which has degenerated into a Fiſtula, 
will be cured without any perceptible Ex- 
foliation, if the Teeth cn that Side are 
found and firm in their Sockets. But 
though they are ſound, if they are looſe 
there is great Reaſon to fear that the Diſ- 
eaſe in the Jaw-Bone has affected it's ſpon- 
oy Texture, and in that Caſe the Fiſlula ; 
will not cloſe ſo ſoon. 
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A FisTULA in the Cues. 


MAN received ahout two Months 
ago in hunting, a Stroke from a 
Deer s Antlers, which wounded him in the 
Cheek on the maſſeter Muſcle. There has 
been great Inflammation, ſeveral Sloughs, 
and a large Suppuration. The falival Duct 
which opens into the Wound, has, during 
the Treatment of the Wound, diſcharged a 

great deal of Saliva, and ſtill diſcharges as 

much, which principally comes away when 

the Patient eats. This hinders the Wound 
from healing, although it has been open 

theſe two Months. This Fiſtula is ſmall | 
and ſurrounded with Cicatrices, the Conſe- 
quences of the great Dilaceration he ſuffer- 


ed. What Method muſt be taken to cure 


the Fiſtula ? Are these. Hopes that it may 
i be cured i in Time? Ea = 


Py Ax SW ER. 
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ANSWER, 


Whenever there is a large Diſcharge of 
Humours from a Wound, it hurts the nu- 
tritious Juices which ſhould form the Cica- 

trice, Conſequently it is not to be wonder- 
ed at, that here, where the ſalival Duct is 
open, the Wound ſhould remain fiſtulous. 
The Saliva is a Secretion very neceſſary for 
Digeſtion as well as Maſtication, and re- 
turns with the Chyle into the Courſe of the 
Circulation. It returns likewiſe at other 

Times when it does not mix with the 

Chyle, for we ſwallow i It continually, even 
Without our Knowledge; ; flipping down in- 

to the Stomach, it is there in ſome Meaſure 

digeſted, and paſſing through the Inteſtines, 
it again enters the Mouths of the laceal 
Veſſels, which it always keeps open and 
moiſt, in ſuch Manner, that after the Ali- 
ment is digeſted, theſe Veſſels are always 
ready to receive the Chyle as it comes from 
the Duodenum. It there was not always a 
Fluid diſcharging into them, their Mouths 
would contract, and the Cbyle could not 


paſs 3 


paſs ; conſequently Nature does not ſepas 
rate the Saliva to be entirely loſt, as ſhe 
does the Urine and other Fluids. Endea- 
vours muſt therefore be uſed to prevent the 


Loſs of the Saliva, which would waſte the 


Patient. 
That Part of the falival Duc which is 


deſtroyed cannot be reſtored, but the Courſe 
of the Fiſtula may be changed by making 
it open into the Mouth inſtead of the Out- 


fide, and this muſt be our preſent Endea- 


' your; after which there will be no more 


Loſs of the Saliva. To change this Courſe, 
1 will be neceſſary to puncture and take a- 


way by one or more Inciſions a Part of the 
Cicatrice that ſurrounds the fiſtulous Ori- 
fice, and in lengthening the Wound to be 
as ſparing as poſſible of the Parts; the like 
Care muſt be taken of the Inſide of the 
Mouth. This being done, the Inſide of 
the Mouth muſt be punctured in the moſt 
depending Part of the Wound, and then 
there muſt be introduced into it a ſilver or 
leaden Canula, of a proper Length for the 
: Place it is to remain in, one End of which 
moſt be cut en like a Pen. It muſt 55 


be 
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be fo placed, that one End of it ſhould be 
in the Wound, and the other in the Mouth: 
Both Ends of the Canula ſhould be covered 
with a kind of flight Ring of ſoft Linen or 


Lint, to prevent it from entirely entering 
either into the Mouth or the Wound. 


The Canula being fixed, the Lips of the 
external Wound muſt be faſtened together 
by one or two Stitches with a Needle and 
Thread, and likewiſe ſuſtained by the dry 
Sutures; after which it muſt be dreſſed 
with dry Lint kept on by a Plaiſter. 

As we know the Motion of the Jaw and 
Cheeks occaſions a greater Secretion of the 
| Saliva; in order to prevent the Wound 
from being too- much wetted, and to pro- 
| mote it's ſpeedy Re-union, the Patient muſt 
be forbid moving the Jaw, till the Cicatrice 
is perfectly formed; he muſt be nouriſhed 


with Broths, which he muſt ſuck through 


a Pipe, obſerving at the Time to lean his 
Head towards the Side oppoſite to the 
Wound. The external Cicatrice being 
: perfected, the ſmall Canula may be eaſily 
withdrawn from the Inſide of the Mouth, 
and the Saliva then paſſing through this 
DOrifice 
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Orifice into the Mouth, will keep this new 
Paſſage open, as before the Operation it 


did that of the external Fiſtula. 


A FisTULA in Ano; 


| M AN fifty Years old has had a Fiſ- 


tula in Ano, ever ſince he was thir- 

ty Years of Age, which began by an Ab- 

ſceſs that was near a Month in coming to 

Suppuration. It was opened it's whole Ex- 
tent, and dreſſed till the Wound became ſo 
nearly healed, as only to have a ſmall fiſtu- 
lous Orifice, This is what frequently hap- 
pens in Abſceſſes near the Anus, where the 

Matter has denuded the Rectum, and where, 
whether they break of themſelves or whe- 

ther they are opened, the dividing the In- 

- teſtine from the Place where it is denuded 


to it's Verge, has been neglected. 


| Since that Time the Fiſtula has often 
been cloſed, and broke again in a few 
Days; but as this breaking is always ac- 


cee with violent Pain, the Patient at 
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| 


Length is defirous of having a perfect Cure 


if poſſible. The external Orifice is about 
an Inch from the Verge of the Anus, What | 


is your Advice? 


ANSWER. 


According to the Account of the Diſeaſe, 


the Patient may be cured by an Operation 
well performed. But there are two Points 
on which it will be right to make ſome 
Reflections. 1. It was near a Month when 
the Abſceſs firſt made it's Appearance, be- 
fore it came to Suppuration. We know 
that venereal Bubo's and Phlegmons are a 
long Time coming to Matter, becauſe the 
Nature of the venereal Virus is more diſpo- 
ſed to coagulate the Fluids, than to put 
them into Fermentation; and that conſe- 
quently in theſe Caſes Suppuration is ſlower 
than in ſimple Bubo's and Phlegmons. It 
will be therefore right to enquire of the 
Patient what kind of life he led, before the 
forming of this Abſceſs; and if there are 
any good Reaſons to ſuſpect it aroſe from a 
| venereal Cauſe, the Diſeaſe muſt be imme - 


 diately 5 
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diately treated with proper Remedies to era- 
dicate the Virus. There is nothing aſto- 
| Niſhing in the Diſeaſe not manifeſting itſelf 
for a Number of Years by ſome. ſtriking 


Symptoms, if we reflect that the. ſmalleſt 
periodical or conſtant Evacuation is capable 


of preventing the Appearance of the Pox. - 


If the Operation was to be performed be- 
fore the Virus is corrected, the Pox will 
ſoon make it's Appearance, either by fun- 5 
gous ! Excreſcences which will grow n 
it, or in ſome other Manner #. - 
It is not impoſſible” but the Fiſtula may 
be cured by the Method only which I pro- 
poſe; if not, the Operation may be per- 
formed, at leaſt if it is not forbid by the 
2d Conſideration; which is, That it may 
be dangerous to ſtop by the Operation a 
_ Diſcharge which has been habitual theſe 
twenty Vears, and might bring on a more 
dangerous Diſorder, unleſs the Want of it 
is ſupplied by one or two Iſſues. It is with 
his Fiſtula as in ſome old Ulcers of the 


Legs, 


* | Read my Obſervations, Val. I, 
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Legs, which Hippocrates with Reafon ad- 
 viſes to be kept open. 


I faw a parallel Caſe to this, where the 


Operation to the Fiſtula was performed 
contrary to my Advice; a Retention of U- 
rine came on in about a Week, and an 


Abſceſs at the Articulation of the Thigh. 


I do not doubt but it was the Conſequence 


of the Diſorder in the Oeconomy of the 


Machine, for Want of the Diſcharge ſtop- 
| ped by the Operation till the Wound came 
to Suppuration; Nature having been diſ- 
turbed in the Method ſhe took to get rid of 
a Humour which incommoded her. 


It will therefore be moſt prudent not to 


perform the Operation for the Fiſtula on 
the Patient you conſult me about. Never- 
theleſs, if the Patient is abſolutely deter- 
mined on the Operation, to get rid of the 

Inconveniency which troubles him, it may 

be done; but previous to the performing 

it, to ſupply this conſtant Evacuation, the 
Patient ſhould have an Iſſue made in his 
Leg or his Arm; ; and the Operation ſhould 
not be done till the Diſcharge from the I- 

; ſue is eſtabliſhed. After this he muſt be 


frequently 
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frequently purged. This is the only Me- 


thod to prevent the Accidents which the 


ſtopping an habitual Dilcharge — occa- 
ſion. 


K 
| 


A BID EXTERNAL Frervia near the 


Anvs, 


A MAN five and thirty Years of Age, 


within theſe three Weeks has had a 


dall Abſorſs near the Anus, which broks 


of itſelf; and while it was forming, was 


attended with Pains in the Rectum like the 
Inward: Piles. The Abſceſs broke of itſelf 
with a Plaiſter, and the Patient has hither- 
to dreſſed it himſelf; but a large Quantity 
of thin Matter diſcharging through the O- 
rrifice, the Plaiſter ſoon falls off; and the 
Patient, uneaſy at it's not being cured, de- 


| fires your Advice. In probing this fiſtulous 


Cavity, there is no Paſſage diſcovered lead- 
ing to the Rectum, but the Probe, after 
7 being introduced an Inch or two, goes 
from 
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from it, What is your Opinion of this 
Fiſtula ? | 


ANSWER, 


It is probably only a ſimple Abſceſs form- 
ed in the Fat, for the more eaſy dreſſing of 
which, at preſent it will be ſufficient to on- 
ly make the Opening wider than the Bot- 
tom. But as Abſceſſes of this kind are of- 
ten known to be taken for Fiſtula's in Ano, 
on Account of their Proximity, which are 
urinary Abſceſſes, it will be proper to exa- 
mine the Patient on the Manner he makes 
Water, in order to judge whether this is 
one of that Sort, which ſeems the more 
probable from the Account that there is a 
very great Diſcharge of chin Matter from : 
the Oriſice. 


7 SECOND Coxsv1 TATION on the STATE 7 
the DISORDER. 


The Patient has acknowledged that for a 
ee Time he has frequently had 
| Dithculties in making Water, and likewiſe 

that 


Fw]: 
that his Water does not paſs with a full 
Stream, but ſtops at Times, and that he 
has perceived this ſince he had ſome Claps 


in his Youth, which however he was well 


cured of. What opinion ſhould be formed 
of this Fiſtula? 


AN s WE R. 


if the Patient has had Difficulties i in mak- 


Ing Water, and it does not flow in a full 


Stream, his Fiſtula is certainly urinary, 


though near the Anus ; that is to ſay, ſome 


Drops of Urine having paſſed through the 
Hole of the diſeaſed Urethra into the cellu- 


lar Membrane! in the Perinæum, have occa- 


ſioned the Abſceſs which broke of itſelf. 
The Matter that diſcharges would other- . 
wiſe be leſs in Quantity, ad not ſo thin if 


it was not mixed with Urine. There is no 


Operation neceſſary at preſent, and perhaps 
it will be ſufficient to reſtore the Urethra 


to it's proper Diameter, by the Uſe of me- 


dicated Bougies well made, and Mkilfully 


introduced into it 8 Paſſage. 


Q | When 
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When the Water can paſs freely, it will 
have no occaſion to ſeek another Paſſage. 
The fiſtulous Orifice will then contract by 
Degrees, and afterwards the F iſtula will 
cloſe, as I have ſcen many Times. The 
Uſe of the Bougies muſt be continued after 
the Cure, even for a Year or two. I have 
| ſeen Fiſtula's of this kind that have been 
taken for Fiſtula's in Ano, becauſe the Ori- 
fice was near it; in Conſequence of which 
the Operation has been performed, and yet 
they could not be cured. One ſhould be 
cautious here of ſuch a Miſtake. 


A Fracrurs of the Tnlen- Boxs from « an 
5 internal Cauſe. 


WOMAN whoſe S have left 
her about two Vears, ſince that 
Th ime has been troubled with rheumatick 
Pains in various Parts of the Body, With- 
in theſe two Months, the Humour which 
occaſioned them ſeems to have fixed on the 
: Faſcia lata, and the Woman has ſuffered 
: intolerable | 
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intolerable Pains in her Thigh. About. a 
Fortnight ago the Pain ſeemed to become 
deeper, and the Patient turning herſelf in 
Bed, the Thigh-Bone broke in it's Middle. 
How is this Fracture to be reduced? Are 
thefe any Hopes of curing it? If not, what 
ſhould be done to prevent it's being attend- 
ed with worſe Conſequences? 


ANSWER, 


Theſe kinds of Fractures are often occa- 
ſioned either by a venereal or cancerous Vi- 
rus, or by a rheumatick Humour, the 


Cauſe of which 1 is either unknown or doubt- 


ful; and as in theſe Caſes the Bone is ei- 
ther carious or grown ſoft, it is therefore 
no Wonder that they ſhould break on the 
leaſt Motion that the Patient makes. It is 
my Opinion, that there can be no Reaſon 
to expect a Re- union of the fractured Bone 


from the nutritious Juices, as they were 


not in a Condition to preſerve the Bone 
whole when it was ſo. Nothing therefore 
can be propoſed in this Caſe, but keeping 
the- Limb fixed in a proper Poſition with a 
3 moderate | 
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moderate Bandage, and Splints of a ſuffi- 
cient Length to keep the Limb quite ſtrait, 
and alſo to prevent it's being moved. If 
one could poſſibly get a certain Knowledge 
of the Fault in the Fluids that has produced 
this Diſeaſe, Endeavours ſhould be uſed to 
correct it by proper Specificks. But I be- 
lieve that if you ſhould even ſucceed ſo far, 
it would not be poſſible to cure the Thigh. 


A FISTULA in Ano. 


M A N twenty-three Years old, has a 


had from twelve Vears of Age ſuch | 
an | hzmorrhoidal Flux as emaciated him. 


Some Time ago this Flux ſtopped, which 
was attributed to ſome Vexation he met 

with; for which Suppreſſion he took no 

Remedy by Way of Prevention againſt ill. 
Conſequences. A few Days after he was 

ſeized with violent Pains in his Belly, with 
Tenſion, Fever, and Coſtiveneſs, which no 
Remedy, neither Bleedings, Laxatives, nor 
other Methods, could relieve, When the 
n, patient 
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Patient was almoſt in the laſt Extremity, 
there came from the Anus a Diſchafge of 


thin Matter, bloody and purulent; and 


ſome Days after there appeared a Phlegmon 
on the right Buttock near the Anus. A 


Surgeon finding a Fluctuation of Matter al- 


| ready formed, made a proportionable Open- 
: ing to the Extent of the Abſceſs, and di- 


vided the Rectum at it's Extremity, which 
he found denuded. A Sinus extended very 


high upwards, which he did not think pro- 
per to open, it's Bottom being beyond the 


Reach of his Finger. If this Abſceſs had 
been opened before it came to perfect Ma- 
turity, as good Surgery directs in theſe large 
phlegmonous Abſceſſes, the Matter perhaps 
would not have inſinuated itſelf ſo far along 
the Gut in the cellular Membrane. A few 
Days after there appeared another Abſceſs 


of the ſame kind in the left Buttock, which 
the Surgeon opened in the ſame Manner. 


He drefſed it in the uſual Way, and threw | 


up detergent Injections into the Sinus, 
which paſſed from one Buttock to another, 


by Means of ſome Sinufles that went all 
round the Gut. 2 Bottom of the Ab- 
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ſceſs is but little contracted, and there re- 
mains in each Buttock an Opening large e- 
nough to introduce the little Finger. There 
is a large and conſtant Diſcharge of Matter, 
and Injections are uſed every Night and 
Morning. 
The Patient has han all kinds of Re- 
me dies to no Purpoſe; nay it has even hap- 
pened, that having given him three Doſes 
of Aquila Alba, a Salivation came on, which 
laſted upwards of five Weeks. During that 
Time it was obſerved that there was very 
little Diſcharge from the Fiſtula's, and that 
it did not return till the Salivation was gone 
off. The Patient is uneaſy at his Situation, 
although excepting his Fiſtula's he is very 
well, ſleeping, and eating with a good Ap- 
petite, but ſparingly, and with a good Di- 
0 geſtion. What is there to be done? And | 
i what would you adviſe him to? 


ANSWER. 


” There are. Caſes in which Nature, | often 
more ſkilful than Art, produces uſeful E- 


vacuations by Methods which we are en- 
bo 


tirely 


4 

tirely ignorant of; and though theſe Eva- 
cuations ſeem to be hurtful, it is very ſel- 
dom that they are ſuppreſſed, or ſtopped of 
themſelves from any unknown Cauſe that 
occaſions it, without being followed in 
Time by ſome Diſorder more or leſs impor- 

tant. This was what happened to this Pa- 
tient, who would have periſhed from the 
Obſtruction that happened in the lower 
Belly, if Nature had not thrown the mor- 
bifick Matter upon the cellular Membrane 
which inveſts the Rectum. In Conſequence 
there has happened a gangrenous Abſceſs, 
very deep, but within the Reach of being 
opened, and the Diſcharge which is daily 
made by the Fiſtula's is the Conſequence, 
in the room of the hæmorrhoidal Evacua- 
tion. Therefore though it ſhould be even 
poſſible to cure the Fiſtula's, it will not be 
| prudent to do it; for probably there may 
be another Collection of Matter formed, 
and perhaps in ſome of the Viſcera, which 
will be ſo much the more dangerous, as 
being out of the Reach of chirurgical Aſ- 

ſiſtance. The Return of the Diſcharge 
ET, Rs | from 
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from the Fiſtula's after the Salivation ceaſed 
proves what I ſay. 
In regard to the Poſſibility of curing the 
Fiſtula's, there is none, as according to the 
Account, the Bottom of the Sinus is higher 
up than any Inciſion can be carried, or the 
proper Remedies for cleanſing the Ulcer. 
Art therefore can do nothing, and the 
Cure can only be hoped for from Nature. 
But that is not to be deſired for the Rea- 
ſons J have already given, at leaſt unleſs the 
Conſtitution of the Patient can be entirely 
altered. The only Dreſſings to be uſed are 
the Injections, which ſhould be continued 
to deterge the Bottom of the Ulcer. In 
reſpect to the Remedies which might be 
propoſed, all that have been hitherto made 
uſe of are to no purpoſe; for which Rea- 
ſon II do not propoſe any, and I think it 
will be beſt to leave it to Nature, the Pa- 
tient contenting himſelf to obſerve the ſame - 
proper Diet he has done hitherto, I will 
add to this, that there are few Patients who 
have a daily Diſcharge of Matter continue, 
for Want of obtaining a perfect Cure, to 
whom this Evacuation is not falutary. I 


have | 
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have known almoſt all of them inſenfibly 
recover a perfe& good Habit of Body, and 
more than once have refuſed to cure by an 
Operation Fiſtula's which might have been 
eaſily cured, looking upon them for ſeveral 
Reaſons as Iſſues by which Nature purified 


the vitiated Humours by ſome unknown 
Means. 


A FisTULA in PERINZEO. 


MAN fifty Years as. has had a 
contracted Urethra for ſeveral Vears, 
which was eaſily known by the Stream of 
the Urine that became continually ſmaller. 
In Time ſeveral Fiſtula's formed in Peri- 
næo, through which a ſmall Quantity of 
Urine diſcharged, and after that ſome in 
the Scrotum. Some Time after the Num- 
ber of theſe Orifices increaſed in ſuch Man- 
ner, that between the Root of the Penis 
and the Verge of the Anus there are a great 
many. At radi very little Urine is diſ- 
charged by the Penis, the Scrotum and Pe- 


rinæum 
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rinzum are ſwelled and as it were putrified 


with the Calloſities, and the Patient is come 
to Paris for Advice. Upon Examination 


we find the Scrotum and Perinzum form 
together one entire Maſs of Fleſh, hard, 


and as large as my two Fiſts, overſpread 
with more than thirty Orifices through 


which the Urine iſſues, more through ſome 
than others, and but a few Drops through _ 
the Penis, which is more than half con- 


founded and loſt in the Maſs of Calloſities. 


The ſmalleſt Bougie has been tried to be 


introduced more than once through the 
Penis, but could not be paſſed farther than 
three Fingers Breadth. Can this Diſorder 


be cured | ? And how ? 


ANSWER. 


There are three Indications of Cure to w- 
be fulfilled. The firſt is by a chirurgical 


R Operation, to make a free and ready Paſ- 
ſage for the Urine, that it may make no 
more fiſtulous and callous Orifices. The 
ſecond is to deſtroy, take off, or diſſolve, 
che Calloſities that ſurround the Fiſtula's 


from 


( 235 ] 
from the Pubis to the Anus. The third is 
to reſtore a free Paſſage for the Urine, 
through the Urethra, that it may be diſ- 
charged that Way, otherwiſe the Diſeaſe 
will not be cured, or will ſoon return. 
The firſt Intention will be effected by 
making in the Perinæum, as far as the 
Neck of the Bladder, the ſame kind of In- 
ciſion, but rather longer than what is made 
in cutting for the Stone. The ſecond In- 
tention will be accompliſhed by taking off a 
great Part of the Callofities' which are in 
the Perinzum and Scrotum, and by that 
Means procuring ſo large a Suppuration as 
may clear the whole Circumference of the 
Inciſion. After this you muſt proceed to 
enlarge the Urethra. Thus the three cu- 
rative Intentions will be effectelt. 
If it is poſſible to diſcover at the Time of 
the Operation any Sinus that leads to the 
Urethra, a grooved Staff ſhould be intro- 
duced into it, and from thence into the 
Bladder; in order by Means of the Groove 
to make an Inciſion as far as the Neck of 
the Bladder, large enough to Place a Ca- 
nula in. When the Urine diſcharges freely 
e 8 by 
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by the Canula, Nature and Art will com- 
bine in diſſolving the Calloſities and heal- 


ing the Fiſtula's, not only thoſe where the 


Inciſions are made, but alſo the others; 


becauſe the Urine will no longer be diſ- 


charged that Way, In Time the Urethra 


will be cured, as well as the reſt of the 
Scrotum, and in a few Days after you may 


proceed to finiſh and eſtabliſh the Cure by 


the Help of the medicated Bougies, 


= The EVENT. : DD 


The Patient in Queſtion was recom- 


— 


mended to me, and I was employed to do 


what I had directed to be done. The 
grooved Staff which is uſed in the Opera- 
tion for the Stone, could not be introduced 


into the Urethra to guide the Biſtory, and 
it Was neceſſary to avoid cutting acroſs that 


Canal which was covered by the Calloſities. 
I therefore made a deep Inciſion the whole 
Length of the Tumor, above an Inch from 
the Iſchion, as we do in cutting for the 
Stone, and cut off as much of the Calloſi- 
ties as I could without Danger ; that 1s, as 
diſtant 
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diſtant from the Place where the Urethra 
was imagined to be, which the Calloſities 
hindered from being diſtinguiſhed. Not 
being able to diſcover from whence the U- 
rine came, becauſe the Blood guſhed out as 
from a Sponge when it is ſqueezed, I filled 
the Wound with Doſſils of Lint to keep 
the Sides aſunder ; (I could do this without 
| hurting them, as they were ſo indurated) 
the whole ſuſtained by Compreſſes and Ban- 
dage. The next Day, in dreſſing the Pa- 
tient, I placed him in the ſame Poſition as 
during the Operation, and obſerving the 
Urine to come from ſeveral Places of the 
Wound, I introduced a Piece of Cat-gut 
Into the Sinus that ſeemed the readieſt Paſ- 
ſage into the Urethra, which went no far- 
ther than about three quarters of an Inch, 
on Account of the Obliquity of the Paſſage. 
The next Drefling another Piece of Cat- 
gut was introduced a little farther, and the 
ſame at the third; but at the fourth it en- 
| tered into the Urethra, and from thence 
into the Bladder, I immediately by the 
Help of this Cat-gut, paſſed a grooved Staff 
open at the End, into the Bladder, and by 
on, 5 = Z the 
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the Help of the Groove, introduced a ſtrait 
Biſtory of a proper Size into the Neck of 
the Bladder, which I divided along with 


the Proſtate. I then directly put in a lea- 


den Canula, which gave the Urine a free 
Paſſage, without which it would have gone 
the wrong Way, as it did before. 


In the Courſe of the Dreflings the Cal- 


loſities diſſolved by Degrees, and ſeveral of 
the fiſtulous Orifices healed up. The great. 


Diſcharge gradually brought the Swelling: a- 


bout it quite down; and in about twelve 


Days, I was able to introduce a very ſmall 


Bougie into the Penis. I every Day in- 
creaſed the Size, and ſucceeded at laſt fo 
far as to paſs them into the Wound and 

touch the Canula, which I had continued | 
the Uſe of. In a few. Days I had enlarged; 
the Paſſage ſo as to be able to introduce a 
Catheter through the Penis into the Wound, 

after having removed the Canula, I paſſed, . 
the End through the Wound in the Peri- 
næum, and by the Help of the two Eyes at 
that End, I introduced a Seton into the U- 
rethra as I withdrew the Catheter, one 
: a End. of | which 1 drew Out at the Or ifice of. 


the 
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the Glans, and the other out of the Wound, 

and after this 1 replaced the Canula. 

— paſſed this Seton through every Day, 
ſpread with the two Plaiſters Divinum and 
Diachylen cum Gummis, melted with Oleum 


Hyperici. By this Method the Inſide of 


| the Urethra ſuppurated and grew fofter. 


The Seton in about a Fortnight being no 


longer moiſtened with Matter, was left off, 
and I was ſatisfied with uſing Bougies large 
enough to preſerve the proper Diameter of 


the Canal. 
During this Time the Wound filled up, 


N and ſeveral of the fiſtulous Orifices cloſed, 
I then removed the Canula, and the Urine 
began to come through the Penis; the 


Stream grew larger by Degrees, all the fiſ- 


tulous Orifices cloſed, and the Wound ſoon 


cicatriced. 


= adviſed the Patient to make uſe of lea- 
den Probes, or medicated Bougies, for a 


Year or two, twice a Week, to preſerve 


the Diameter of the Canal, and prevent a 


Return of the Diſeaſe. 


This Advice was well founded; I have 


known two Patients that were cured by the 


ve 
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Uſe of Bougies only, meet with that Miſ- 
fortune in about three Years, by neglecting 
to make uſe of the Bougies or leaden Probes 
for a ſufficient Length of Time after they 
were cured, notwithſtanding I adviſed them 
to It, 


A FRracTure of the HuMeRus. 


BOU T three Hours ago a pretty 
fat Man fell down and broke his 
Are, a ſmall Diſtance from the Neck of 
the Humerus, above the Inſertion of the 
deltoid Muſcle, As this Fracture is juſt 
| done, there is only a moderate Swelling 
which permits us to diſcover that the frac- 

| tured Pieces are not much diſplaced. 
There is a pretty conſiderable Ecchymo- 
fis on the Arm and about the Shoulder. 
What 1s the proper Bandage in this Caſe ? 
Ts it the uſual one? It "ns. to me very 
difficult to put on. 


ANSWER, 


4 ] 


ANSWER, 


The FraQure and Ecchymoſis require 
each a particular Attention, In this Frac- 
ture, as well as in all others, it is neceſſary 
to begin by replacing the Bones, if they 
are diſplaced, and then keep them together 

by a convenient Bandage. The Place 
where the Fracture is, will not permit the 
Uſe of what is directed for the Fractures 
of large Bones; ſince to carry a Roller be- 
tween the Arm and the Body, there is a 
Neceſſity of removing one {from the other 
every Turn, which will diſplace the Bones 
that have been put together. The follow- 
ing is the Bandage proper to be made uſe 
of: A Piece of Linen folded in four Dou- 
| bles, of the Breadth of four Fingers, cover- 
ed with a Defenſative that will grow ſtiff, 
made with Bole Armonac, or Starch; or 
Plaiſter ſoftened and beat up with the 
White of an Egg and a little Vinegar, mak- 
ing a kind of thick Paſte that it may dry 
the ſooner. The fractured Part may be 
encompaſſed with this Compreſs without 
5 moving 
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moving the Arm from the Body, and rolled 
with only two or three Turns of a Roller, 
The Defenſative as it hardens will fix 
like a Roller round the fractured Pieces, in 
ſuch Manner as they cannot be diſplaced. 
Splints cannot be applied here, as they are 
when the Humerus is broke in it's middle 
Part; but to prevent any Motion of the 
Arm, it muſt be ſecured cloſe to the Body, 
which is the beſt Support for a Fracture in 
that Place. This may be done by rolling 
them with ſeveral Turns of a very large 
Roller. Care muſt be taken to place it ſo, 
that the Arm being ſecured to the Body 
with the Fore-Arm bent, can only be mo- 
ved together. Afterwards the Shoulder 
' ſhould be covered with the ſame Defenſative. 
In about three or four Days the three 
'T urns of a Roller, if neceſſary,” may be 
taken off, without removing the Arm from 
the Body; alſo the Compreſs and Defenſa- 
tive which ſurrounds the Fracture; and a 
_ Compreſs dipped in Salt Water well wrung 
out, put on in the Place of it, which as it 


| hardens will alſo make a kind of Collar that 


will keep the two Ends of the Bone fixed 
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ſo as they cannot be diſplaced. Over this 
muſt be placed as before two or three 
Turns of a Roller, the whole without moy- 
ing the Arm which is fixed to the Body. 
The Ecchymoſis muſt be embrocated 
with Reſolvents, which may be done with- 
out moving the Roller that ſecures the Arm 
to- the Body, 
The Fracture will be united ſooner or 
later according to the Age of the Patient, 
for the Callus is ſlower in forming and ac- 
quiring Firmneſs in old People than Chil- 
dren. The Reaſon is plain, and according 
to the animal Oeconomy. In proportion 
as we grow older our Bones grow harder; 
the nutritious Juices then flow ſlower and in 
ſmall Quantity. It is eaſy to conclude there- 
fore, that the Bones of Children will unite 
ſooneſt, and that it is a Miſtake to ſay that 
forty Days is the limited Time for Forma- 
tion of the Callus. I have ſeen Perſons of 
ſeventy Years of Age, who have not had a 
Callus formed in fourſcore Days. 
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A FRACTURE of the HuMeRUs. 


POO R Woman being in Labour, 
and the Child in a bad Poſition, the 
Midwife in endeavouring to turn it breaks 


it's Arm. 


You are ſent for as ſoon as it is born, 
and find a Fracture of the Humerus an 
Inch above the Articulation with the Cu- 
bitus. This Fracture is not difficult to re- 
duce, but how is it to be kept in it's Place? 

Note, They are poor People, and the 


Child i is to be ſent to Ry —. * Leagues 
off. 


ANS WER. 


The Place where the Fracture is, ſeems. 


to point out a Neceſſity of making uſe of 
the Bandage cuſtomary i in Fractures of large 
cylindrical Bones. But the Infant's Age, 
which leaves but little Room for that kind 
of Bandage, the almoſt natural Impoſſibi- 
lity of preventing by any Means ſome Mo- 
tions of it, and the Neceflity « of it's being 


carried 
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carried a great Way by an ignorant Pea- 
ſant, will hardly permit the Uſe of the 
common Bandage. I think therefore it 


will be better to make uſe of the ſame as 


was propoſed in the preceding Conſultation, 


which I imagine will do. The Child's 


Body will anſwer the Purpoſe of Splints, 
therefore the Arm muſt be wrapped round 


at the fractured Place, with Linen ſpread 
with a Defenſative that will harden, ſo as 
to make a Sort of firm Collar ; over this 


muſt be placed two little Splints made of 


Paſte-board, or the Wood the Sheaths of 
Swords are made of, which muſt be kept 


on by two or three Turns of a Roller. 


Another Roller of a ſufficient Breadth and 
Length, muſt ſecure the upper and lower 
Arm to the Child's Body, ſo that it may 
not be moved in undreſſing it. At this 


Age, the Callus ſhould be formed in leſs 


than a Fortnight, at the End of which the 
Arm may be freed from the Bandage, and 


as the Child ought not to make any At- 


5 tempts to uſe it for ſome Months, it ſhould 


during that Time be confined. in it s Swad- 
Hing Cloaths. 


R 3 A File- 
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A FRACTURE of the FEMUR, 


LAUNDRESS about fourteen 
Years of Age, with a Baſket full of 
Linen on her Back, having fat down on a 
Parapet-Wall, fell backwards above thirty 
Foot on the Shore of a River, and fractured 
her right Thigh an Inch above the Middle, 
Upon Examination of the Thigh there is 
diſcovered in the fore Part, pretty near the 
Place of the Fracture, a Wound about an 
Inch deep, and wide enough to admit the 


ttle Finger; from whence there has iſſued 


a great deal of Blood, her Shift being co- 
vered with it. What do you think of this 
Fracture? And how ſhould it be treated? 


ANSWER. 


5 The Wound in the Thigh may have 
been made by a Point of the Bone, which 
had penetrated through the Skin, at the 
Time of the Fall, and has entered again by 
the Motion given the Patient in lifting her 


up, or carrying her Home. Or it may 
have 


E 
have been made by ſome undiſcovered ex- 
traneous Subſtance. This is very neceſſary 
to be enquired into, as well for regulating 
the Method of Dreſſing and Reduction, as 
in Relation to the Prognoſtick, becauſe it 
will make it different. 


If upon probing the Wound with a lags 
blunt Probe, the Bone is not felt, probably 
it is not that which has made the Wound, 


and therefore it will be neceſſary to conſider 


immediately of reducing the F racture by 


Extenſion, Counter-Extenſion, and Con- 


formation, or bringing the Ends of the 

Bone together. When the Ends of the 

Bone meet, if the Thigh is not ſhorter than 

before, it is a Proof that the Fracture is not 
oblique but tranſverſe. It is likewiſe a 
Proof that the Wound is not made by the 


Bone, which might have been the Caſe 


had it been done other wiſe. Notwith- 
ſtanding this, I ſhall adviſe the firſt Dreſſ- 


ing to be the fame as if it was a compound 
Fracture, and the rather, as the Contuſion 


being very great requires particular Atten- 


tion. Therefore the Eighteen-Tail Ban- 
| dage muſt be made uſe of. 
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The Reduction being made according to 
Art, and the Ends of the Bone kept ſteady 
by the two Aſſiſtants who make the Ex- 
tenſion and Counter-Extenſion, a Pledget 
of dry Lint muſt be put upon the Wound. 
The Thigh muſt then be wrapped round 
with Compreſſes ſpread with a Defenſative, 
or dipped in falt Water, and ſqueezed out 
that they may dry the ſooner; and then 
the Eighteen-Tail Bandage placed over all. 


Care muſt be taken not to put too much 


Covering on the Wound, in order that the 
Blood which may ſtill iſſue, or the Lymph 
which will ſeparate from the Coagulum as 
It forms, may have a free Diſcharge, which 
will prevent it's lodging in the Wound, 
and permit it's ſpreading in the Linen of 
the Bandage. Though there is no Dif- 
charge at preſent there may be ſoon, for as 
the Defenſative dries it will make a gradual | 
Compreſſion all over the Thigh, and Part 
of the Blood which makes the Ecchymoſis 
will be forced from the Place where the 
Fracture 18, and alſo from a Part of the 
Thigh, paſſing from Cell to Cell. By 
theſe Means Part of it will Diſcharge from 


- the 
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the Wound, and Part will be diffuſed in 
the cellular Membrane along the Thigh 
and Leg, above and below the Defenſative. 
The laſt Turns of the Eighteen-Tail Ban- 
dage ſhould incloſe longitudinal Compreſſes 
of a proper Thickneſs, or elſe ſome ſmall 
thin Splints along the Courſe of the Bone, 
before, behind, and on each Side. 
The Thigh ſhould be kept ſtrait by two 

ſtrong Junks, or elſe put into a Fracture- 
Box. It is cuſtomary to make the Junks 
round, being generally compoſed of a round 
Stick covered with Straw and rolled over 
with Linen. But the round Form of the 
Junks is not convenient, becauſe they ſup- | 
port the Limb only in a Line, and are un- 
; Really, 
It will be proper wer ce infled of a 
ond Stick, to make uſe of Laths, which 
will make the Junks flat, more Ready, and 
uſeful. 
To theſe Attentions muſt be added the 
proper Poſition of the Limb, and it's being 


e perfectly ſtill. The Patient muſt be 


bled, and the Bleedings repeated according 
as there may be Occaſion. 


T he 
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The Dreſſings ſhould be left on two or 

three Days or more, if nothing makes it 
neceſſary to take them off ſooner, and then 
they may be removed to ſee how the Limb 
goes on, in order either to continue the 
Uſe of the ſame Bandage, or to ſubſtitute 
Rollers and the other Dreſſings made uſe 
| of 1 in ſimple Fractures. 
In this Caſe it will be proper to caution 
female Patients, that, when they have Oc- 
caſion to urine, or go to Stool, they muſt 
beware of putting a Baſon under them; 

| becauſe in doing of it the Patient muſt raiſe 
the Breech, which hay poſſibly Es | 
the reduced Bone. | 
It will be therefore proper to do it in a 
Dich, which may be eaſily ſlipped under, 

and is likewiſe convenient for the Woman 
to make Water i RE | 


The Even r. 


Dos cannot confider and reflect too much 
on the Nature of a Diſeaſe, before we un- 
dertake the Treatment of it. A Surgeon 


was ſent for immediately alter this Acci- 
dent. 
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dent. Imagining that the Bone had pierc- 


ed through the Skin and made the Wound, 
he made the Dreſſings ready for amputat- 
ing the Patient's Thigh. The Mother ab- 
ſolutely oppoſed the Amputation, and he 
withdrew ; after which they had Recourſe 
to me. As ſoon as I ſaw the Wound, my 


firſt Opinion was the ſame with the other 
Surgeon's, but nevertheleſs J thought it 


poſſible that ſome extraneous Subſtance 


might have made the Wound. Conſider- 


ing therefore what it might be, I enquired 
whether the Girl had her Sciſſars hanging 


at her Side when ſhe fell. Upon examin- 


ing her Apron, they were found hanging 

to it, covered with Blood as far as the Ri- 

vet that joins the Branches. I then made 

no Doubt but that the Sciſſars made the 
Wound, and looked upon the Fracture as 


a ſimple one. 


I deſired ſome Linen to „ make the neceſ- 
ſary Bandage, and amongſt that they gave 
me, I perceived ſome formed into conical 
Compreſſes. The Mother then acknow- 


ledged to me that they had been made rea- 


dy for the Amputation which ſhe had op- 


poſed, 
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oppoſed, I reduced the F racture, put a 
ſimple Pledget of Lint on the Wound, 
with the Defenſative and Bandage before 
recommended, which I changed the fourth 
Day, becauſe it was full of Blood 2 
ed from the Wound. 
The Wound was cured without any Sup- 

puration in a few Days, and the Fracture 

united in the uſual Ti ime, obſerving. the 
proper Attentions. 
This dubious Caſe, to which 1 was call- 


cd in 1725, was a Leſſon of Conſideration 


to me never to follow directly my firſt O- 
pinion in other Diſeaſes, whoſe Treatment 
came afterwards under my Care. It may 
be equally the ſame to all young Surgeons, 
and it is for thoſe only I have drawn up 
this Account of the Conſultation, the Frac- 


ture itſelf having nothing extraordinary 1 in 
* 


A FRrac- 
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A FRACTURE of the ARM below the EL BOW. 


MAN fell from his Horſe about 


four or five Hours ago, and receiv- 
ed a Hurt in his lower Arm, which is al- 
ready much ſwelled, The Bones ſeem to 


be broke, and there is Reaſon to think the 
Cubitus is, about an Inch from the Wriſt, 
and the Radius the ſame Diſtance below 


the Elbow, becauſe theſe two Places are 
very painful when they are touched, Be- 


| fides we think there is a kind of grating of 
the Bones perceived in thoſe Places, when 
the Arm is turned gently either prone or 
ſupine, without being able to determine 
exactly whether the grating is in theſe Pla- 
ces or not. This Uncertainty is owing to 


the ſwelling of the Arm. What ſhould I 


do? 


AN 8 WE R. 


1 was neceſſary that you ſhould have 
been called immediately, that you might 
have been able before the Arm ſwelled to 


diſcover 


n 1 — — —— . 
pe — 2 - Py ——_— 2 1 
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diſcover in what Place the Bones were frac- 
tured (ſuppoſing that to be the Caſe) and 
to have reduced them. But the Swelling 
and Inflammation being come on, it is not 
a proper Time now to make the 8 
and Counter-Extenſion. 
All our Views at preſent ſhould tend to 
abate the Symptoms, by ſpeedy and repeat- 
ed Bleedings, emollient Cataplaſms, a ſtrict 
Diet, putting the Limb into a proper Poſi- 
tion, and keeping it ſtill. Fortunately the 


Heones of the lower Arm, being pretty well 


furniſhed with Muſcles that adhere cloſely, 

the Bones cannot be much diſplaced. 

If you ſucceed in abating the Inflamma- 
tion, the Swelling will diminih, after 

| which it will be neceſſary to ſet the Bones 
if they are diſplaced, and dreſs according to 
5 Art. 1 

For the preſent, emollient Ste lade 
ſhould be uſed, and the Fore-Arm placed 

in a Caſe, which will hinder it's being mo- 
ved, as is done in complicated Fractures. 
The Patient ſhould lie in Bed on his Back, 


; that the Return of the F luids from the Cir- 


cumference to the Center may be the eaſier. 
When 
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When the Swelling is gone off, the State 
of the Bones will be the better diſtinguiſh- 
ed, and then you will act as Circumſtances 
require. > 


A FLUxX10N on the CHEER. 


X VERY fat young Woman for ſome 
= Time paſt, has had the third Tooth 
of the Molares in the lower Jaw very bad, 

though as yet it has not given her any Pain, 
Within theſe two Days ſhe has had a Flux- 

ion on that Check, and the under Part of 
the Jaw ſwelling alſo, is become very hard. 

The Patient cannot open her Mouth, and 

her Teeth are ſet together. There is a 
Fever and a great deal of Pain, without the 
Tooth ſeeming to be concerned in it, What 
is proper to he done? 5 


ANSWER. 
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The Fluxion is , certinly owing to the 
bad Tooth, although it gives no Pain, and 


it will probably terminate in an Abſceſs, : 


which is gathering about the Jaw. Who 

| knows but that even the Socket may have 
been injured by the Tooth, the Caries be- 
ing communicated from one to the other? 
If the Tooth has never been painful, per- 
haps it is becauſe there is an Excreſcence at 


it's Root, or elſe that the Root and the 


Nerve belonging to it are deſtroyed by the 
= Caries. This is the Reaſon that the Flux- 
ĩon is becoming an Abſceſs. 


The Tooth cannot be drawn becauſe = 


| Jaw cannot be opened ; ; conſequently the 
firſt Care muſt. be to abate the Inflamma- 
tion by Blecdings either in the Arm or 
Foot, according as it is proper for the Pa- 
tient, and by emollient Cataplaſms ho 
quently renewed. I do not ſpeak of the 
Diet, as the Patient cannot open her Mouth, 
but it will be proper | for her to frequently 
take a Spoonful | of warm Milk into her 


Mouth - 
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Mouth to bathe the Gum with, which will 
ſerve inſtead of a Cataplaſm. If theſe Pre- 
cautions do not prevent the forming of the 
Abſceſs, they will at leaſt hinder it from 


being ſo large as if 1 had been done | 
to prevent it. 


Second ConsVLTATION on u the PRoGRrs ＋7 
the DrsEAsE. 


The Abſoeſ formed and broke of itſelf 


underneath the Jaw, very near the bad 
Tooth. The Hole is big enough to admit 
the End of the little Finger; through 
which the Quantity of a Spoonful of Mat- 


ter has diſcharged, and ſeems to come from 


ſome Diſtance. The Teeth continue clo- 
ſed. Is it enough to dreſs it as it is? Or 
ſhould any Thing further be done? Will 
it not be neceſſary to enlarge the Opening 
by an Inciſion, to dreſs "086 Bottom of the 


| Wound more caſily? 
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ANSWER, 


The Uſe of the Cataplaſms muſt be con- 
tinued to ſoften the whole; the Matter 
which is there and no longer ferments will 
contribute to it. The Orifice muſt be co- 
vered with Emplaſirum Divinum, large e- 
nough to keep the Matter in the Cavity, 
which will anſwer the Purpoſe of Ointment 
or Digeſtive; for this Matter which has 
done fermenting will help to increaſe the 
Suppuration. The Uſe of Cataplaſms muſt 
ſtill be continued over the Plaiſter.. 
As the Hardneſs ſoftens by the Diſcharge, g 
by Degrees the Jaw will open; as ſoon as 
it does, the Tooth that occaſioned the Ab- 
ſceſs ſhould be drawn, without which the 
Hole will not heal up, and the Jaw-Bone 


may receive more Harm. 


It is very ſeldom that in theſe Caſes the s 
Bone perceptibly exfoliates; and the Tooth 


Ly being extracted, the Orifice benen cloſes 
in a few Days. 1 
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The EvENT. 


The Patient tired at length of the Diſ- 
charge, and wearing a Plaiſter, which was 


obliged to be changed twice or thrice a 


Day, had the Tooth drawn, though to Ap- 
pearance ſound, and brought it to me. I 
found a white Excreſcence at it's Root, a- 


bout the Size of a Hemp-Seed. Four Days 
after the Fiſtula cloſed, without the Appli- 


cation of any Thing more than an _— 
trum e * 


A FISTULA # in Pro. 


has had a Difficulty to make Wa- 


ter, and at length a Tumour formed in Pe- 
rinæo, which broke, and after diſcharging 
| healed up. The Orifice has opened again, 


from whence iſſued a great Quantity of U- 


rine, and he makes at preſent but a few 


Drops. But there are two or three more 
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Orifices beſides broke, and one in particu- 


lar near the Anus. There 1s a ſmall Diſ- 
charge of Urine conſtantly, more by one 
Orifice than another. What can have oc- 
caſioned theſe fiſtulous Orifices? And how 


ſhould this Diſtemper be treated? 


All the Orifices through which the U- 
rine diſcharges lead to one, which is in the 


Urethra, probably it's membranous Part; 
through which paſs ſeveral Drops of Urine, 
 lnftead of going the natural Way, When 
ſome of the Urine has iſſued through this | 
Drifice, it ſpreads itſelf amongſt the neareſt 
Cells of the Membrana Adipoſa. There it 
occaſions an Inflammation, and Abſceſſes of 
ditferent Magnitude, wherever it lodges. 
The Matter diſcharges by burſting through 
the Skin, and at length the Urine follows. 
But as the Paſſage from Cell to Cell is ob- 
lique, a Part of it lodging, 5 occaſions the 
Calloſities. 


In this Caſe, as well as many others, the 


Urethra is contracted in ſome Part, and it 


3s 
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is this Contraction that commonly occaſions 
the Fiſtula between the Bulb of the Ure- 

thra and the Neck of the Bladder. Here 
the Urine with Difficulty paſſing the natu- 


ral Way, has made a new Paſſage through 


the Perinæum as an additional one, and the 


others have happened in Conſequence. 
Ihe firſt Indication which offers, is to 
enlarge the Urethra ſo as to permit a free 


Paſſage to the Urine. This ſhould be done 
by the Uſe of medicated Bougies well made, 


and proportioned to the Diameter of the 


Canal, and introduced with Skill as far as 


within the Neck of the Bladder ; they 


| ſhould be emollient. Care ſhould be taken 


to enlarge them in Proportion as the Ure- 
thra is dilated, which will be known by the 


Eaſe with which they paſs as far as the 
| Bladder... I have known many Patients 


cured in fix Weeks or two Months, only 
by the Uſe of Bougies, all the fiſtulous O- 
rifices being filled up or cloſed. 

Whether the Patient is cured by an Ope- 


: ration, or only by the Ute of Bougies, it 
will be proper for him to continue a long 


Time after his Cure the Uſe of the Bongies 
8 3 


at 


+ 
8 — — nn. 0 8 — — . 8 — 5 1 * 
D. — — — — 8 . 2 5 
— — - _ * — — : ade —— —-— — +2 - 7 — © 8 
r — L — NL IS. p — 4 tf fe 1 WE as — 5 
8 — — * - — — — — — — — _ - —_— —— — r — — 3 
— — — p — — ne — ————— —— 2 - 


—— 
— _— — 
—— — — — — nn en nr — 


— — — — 


bo a 33 . een 


— 
© ——— a « 
* —m—___- 
— 


[ 262 ] 
at leaſt twice a Week, without which the 
Canal will contract again, and the Diſeaſe 
return from the ſame Cauſe. Inſtead of 


Bougies he may make uſe of leaden Probes, 
made according to the Curvature of the U- 


rethra ; and if he ſhould learn to make uſe 


of them himſelf, he may increaſe the Size 


of them as well as the Bougies, in * 
tion as the Canal is enlarged. 

Whatever Operation may be bd 
on Fiſtula's in Perinæo, they will not be 
cured without the Canal is enlarged; for 
the Urine would not have forced a wrong 


Paſſage, but only to procure an eaſy Diſ- 
charge, finding the Paſſage of the Urethra 
too narrow. And ſhould it happen that 
theſe Fiſtula's might be cured by ſome O- 
perations, it would not be long before the 
Diſeaſe would return from the ſame Cauſe. 


AA 
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A Gra upon the Les.” 


V O N 6 Lady twenty-four Years 
X of Age, has had within theſe three 
Vears, on the Outſide of her Leg, two 
Fingers Breadth above the Malleolus exter- 
nus, near the Tendo Achillis, a moveable 
Gland, the Bigneſs of a Hazel-Nut, and ſo 
little painful that ſhe took no Notice of it. 
Within this Twelvemonth this Gland is be- 
come very painful, without the Skin over 
it changing it's Colour. The Pain, which 
is e has obliged her to dete your 


Advice. Is it curable} ? And by what Me- | 
; thod? 85 


A N SW ER. 


Without enquiring into the Cauſe of the 
Pains, whether they ariſe from the Size of 
the Gland, which by it's Preſſure is become 
troubleſome to the common Membrane of 
tlie Muſcles; or whether they proceed from 

the Alteration of the obſtructed Fluids, 


which may make the Gland degenerate 


8 4 into 
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into a Cancer, the Patient muſt be relieved 
by it's Extirpation, becauſe no Plaiſters nor 
topical Applications can ever diſperſe it, 
but may make it become cancerous. 

The Skin over the Gland muſt be divid- 
ed by an Inciſion of twice it's length, the 
Gland muſt then be taken hold of and ſe- 


_ cured with a Hook, and ſxilfully diſſected, 


ſo that it may be taken out whole. 
This being done, the Lips of the Wound 
muſt be brought exactly together, and re- 
tained by the dry Sutures and a WT 
Bandage. | | 
The Patient PIR to > keep perfeatly 


Kill, will be cured in three or four _— 
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An INDURATED GLAND in the MEMBRa- 
NA ADIPOSA, forming 4 TUMOUR on. the 
_ SIDE, 


N Officer who is very fat, is very 

' Uneaſy on Account of a glandulous 
Tumour in the Adipoſe Membrane, which 
he has had for a Year on his Side, and is 


daily increaſing. He deſires your Advice, 


becauſe he is obliged to go to the Army. 


This Tumour is four Inches long and 
three broad, indolent and moveable, | Heu 


ated on the ſpurious Ribs on the left Side, 


and extending ne the e Re- 


gion. 
What do you think: of this Tuner ? 


dazu to be done ? 


AN S W E R. 5 


This Tumour being moveable and indo- 


lent, the Patient might poſſibly ſuffer it to 
continue ſome Time, without alterin g it's 


Nature, even though it grows larger. But 
. e 


May it remain without Danger? And what 


„ , 
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as it is unnatural, and conſequently a Dif. 
eaſe that will ſtill increaſe, and may aſſume | 
a worſe Appearance, I therefore am of O- 
pinion it ſhould be cured.” I know of no 
external or internal Remedies that can diſ- 
perſe it, nor of any certain Cure but extir- 


pating TE: 
The Patient being prepared by a Bleed- 


ing and Cathartic, a ſemicircular Inciſion 
muſt be made on each Side of the whole 


Length of it. Theſe Incifions muſt ſpring 


from one Point at the Top, and meet to- 
gether at the Bottom, making from both 
Sides of the Tumour a long Oval, and 
muſt penetrate through the Skin as far as 
the Membrana Adipoſa. The glandulous 
Maſs muſt then be raiſed up a little with a 
Hook, and diſſected from the Bottom, per- 
forming it ſo that the Bottom of the Wound 
ſhould be very even, ſo as to repreſent 1 
ſome Manner a Pocket Drinking - Cup. 
This being done, the two Lips of the 


Wound muſt be brought together, and re- 


tained by the dry Sutures, which muſt 
reach a long Way on the Skin. At the : 
lower Part of the Wound there muſt be 
. left 
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left a ſmall Place where the Lips ſhould not 
meet, in order to permit a free Paſſage for 
ſome Drops of Blood or Matter that may 
diſcharge, and whoſe. Lodgement might 
hinder ſo ſpeedy a Re- union of the Wound. 
as is propoſed. To unite. the Bottom the 
better, which the dry Sutures only fixed on 
the Skin can but imperfectly effect, there 
muſt be placed on the Sides of the Wound 
two Compreſſes the whole Length of it, 
round like a Pudding, half an Inch broad 
and an Inch thick. They muſt be well ſe- 
cured with two Sticking-Plaiſters, that they 
may not be diſplaced, and the whole co- 
vered with a Compreſs ſecured by a circu- 
lar Bandage well made. The two Com- 
preſſes in Shape of a Pudding, will bring 
the Adipoſe Membrane and the Bottom of 
the Wound together, which the dry Su- 
tures can do but umpertectly, as _ ad. 
here only to the Skin. 
The Patient ſhould be kept quits FI 0 
three or four Days, at the End of which 
the Wound may be examined, and wall be 
: found almoſt united. 5 , 


A CrRookrp 
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4 Crookep KNEE. | 


CHILD two W old, who has 
no Appearance of the Rickets, nor 
What is called large Points, has the left 
| Knee bent inwardly, in ſuch Manner that 
when the Leg is extended, it makes'an An- 
gle of ſeventy Degrees with the Thigh. 
This occaſions his turning his Foot and 
Thigh outwards when he walks. From. 
whence proceeds this ee And is it 
to be remedied?. Ore eee re 


ANSWER, 0 


There is no Wonder this one of the 
Legs of many Children ſhould be warped 

at the Knee, or that even the Bone itſelf 
| ſhould be crooked, from the Fault of the 
Nurſes almoſt always carrying them on the 
fame Arm, that they may have. the freer 
Uſe of that which they commonly make 
uſe of in their Buſineſs. The Bones of 
theſe Children being as yet ſoft, they ea 
ſily take the Turn they are given, and 

: 55 3 
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the Joints aſſume it the eaſier, becauſe the 
Capſula's and Ligaments that ſurround them 
are then but feeble. And when the Joints 
begin to bend, the Weight of the Body in- 
creaſes the bad Shape of the 8 3 as 
the Child walks. 
As this Diſorder is contracted by De- 
grees, ſo it can only be imperceptibly re- 
moved, and it will likewiſe require x more or 
Teſs Time. 

For this Purpoſe we müßt take Advan- 
tage of the Child's ſleeping in the Night, 


and before he goes to Sleep roll his Legs 
and Thighs together (ſo that he cannot 
move them) without too much confining 
them. Children ſleep ſoundly, and this 
vill not diſturb them. The Rollers ſhould 
be of the ſame Breadth and Length as 
thoſe the Nurſes uſe to ſwathe them with, 
They are to ſecure in the Places hereafter 


mentioned three ſmall ſquare Cuſhions, a- 


bout the Size of thoſe on Ladies Toilets, | 
filled with Bran moderately hard, ſo as not 
to Hurt the Epiphyſes on the Sides of the 


Joints on which they are placed. 
The firſt Cuſhion ſhould be placed be- 


tween the Knees, and the ſecond; be- 
. tween 
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tween the Ancles, both ſecured by 
three or four Turns of the Roller, It is 
plain that the Legs being alſo rolled, the 


Cuſhion which 1s between the Knees by 


Degrees will turn out the Knee which is 


bent inwards; but as the Cuſhion will act 


equally on the other Knee, and give that a 
wrong Turn by puſhing it outwards, this 
Inconveniency muſt be prevented, by pla- 
cing on the Outſide of the Knee the third 
Cuſhion, which ſhould be fixed by ſeveral 


Turns of the ſame Roller. This third 


Cuſhion ſupporting the Knee, will prevent 
it's being turned outwards by the Cuſhion 
between the Knees. I ſuppoſe the two 
Legs to be extended ; and to hinder the 
Child from bending the Knee, which 
would diſplace the Cuſhions, it will be ne- 

ceſſary to place a Paſteboard over the Knees 
large enough to reach half Way up the 
Thighs and Legs, and to ſecure it by the 


laſt Turn of the Roller. : 
The whole Bandage muſt be merely re- 


tentive, to keep the three Cuſhions in their 
: Place, and not to make the Child uncaſy, | 


The 


„ 

The Child muſt walk but little in the 
Day, for the Weight of the Body on the 
Legs will make him loſe what Advantage 
he has gained in the Night. TE 

Buy theſe Means I have known in about 
a Year's Time many Children who were 
in the abovementioned Situation recover. 
It is almoſt always the left Leg, becauſe 
the Nurſes generally carry the Child in 
their left Arm, that they may have their 
8 at Liberty. 


A GANGRENE from an internal Cavs, 


MAN ſeventy-two Years old, who 
is luſty and ſeemingly in good Health, 


within this Fortnight has perceived the ſe- 
cond Toe of his right Foot to be ſomewhat 
ſwelled, and a little redder than the others, 
but not very painful. Within this Week 

he has perceived an Excoriation between 


this Toe and the third, which ſeems to be 
| trifling. 


However 
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However being uneaſy, he has made me 
aan at it. I find the ſmall Ulcer ſome- 
what livid, and the Top of the Foot a little 
cdematous. The Patient has no Fever, 
nor does he want Appetite. For this laſt 
Week I have dreſſed the ſmall Ulcer with 
Storax, wrapping the whole Foot up with 
Compreſſes dipped in Aqua Vitz ; but this 
has not hindered the Ulcer from growing 
bigger. The Oedema likewiſe continues, 
and ſeems rather increaſed. What do you 
think of it? And what ſhould I do? 


ANSWER. 


From the Account you have given me I 
: am ſtrongly apprehenſive, that this Ulcer 
of your Patient, trifling as it appears, is the 
Beginning of a Gangrene from an internal 
Cauſe; the rather as it has continued a 


5 Fortnight, is very little painful, and inſtead 


of growing cleaner and better by your Care, 
has gradually increaſed, and the Oedema 
on the Top of the Foot is augmented. 
What makes me ſay ſo, is, that J have ſeen 
ſeveral of the lame Sort, or like it, few of 
which 
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which have been cured, the Ulcer ſpread- 
ing and the Gangrene aſcending by Degrees 
the whole Length of the Limb. 

In this Caſe it is neceſſary, without neg- 
lecting the Care of the Ulcer, to endeavour 
to correct the Fault of the Juices, which 

Has occaſioned it, and will certainly increafe 
it every Day if not prevented. You ob- 
ſerve that the Patient has no Fever ; I be- 

lieve it, but permit me to offer you one 
Reflection: Every Man's Pulſe is not alike ; 
therefore one would wiſh to be well ac- 
quainted with the Pulſes of the Patients 
when we firſt ſee them, becauſe ſome are 
naturally flow, others very quick; ſome 
have them very ſtrong, others very weak. 
Beſides the different Alterations that happen 
1n our Fluids are not always known by the 
Pulſe, and perhaps your Patient may be in 
this Caſe, This being conſidered, I think 
we ſhould here be directed by Experience. 
Others beſides myſelf have ſeen, and I have 
obſerved the conſtant Uſe of the Bark and 
Antiſcorbutics given four Times a Day, cor- 
rect the Fault of the Fluids diſpoſed to gan- 
grene, and the gangrenous Ulcer incline to 
+ heal ; 
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heal inſtead of ſpreading. Nevertheleſs I 


have likewiſe remarked, that theſe Re- 
medies have been given unſucceſsfully, 
and the Gangrene has gradually advanced 


for ſome Months till the Death of the 


Patient. At preſent we are unacquaint- 
ed with more ' efficacious Remedies for a 
Gangrene proceeding from an internal 


Cauſe; 1 think therefore he ſhould have 


Recourſe to them without Delay. Vou 


muſt continue to dreſs it according to its 

different Condition, and ſuppoſing that the 
Gangrene ſhould ſpread all over the Toe, 
and become black, nothing but it's bad 
Smell ſhould cauſe it to be amputated, for 


that will not prevent the nen from 
5 e higher up. 


To theſe Methods of Treatment 1 _ 


= add: one more by which I ſucceeded, and 


which may probably be uſeful in the pre- 
ſent Caſe. 


A Man forty Years old, was in the ſame 


Situation as your Patient, with this Differ- 
ence only, that he was very thin. The 
five Toes ſucceſſively mortified and gan- 

grened | in twelve or r fifteen Days, notwith- 


ſtandinf g 
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ſtanding he took the Bark with Antiſcorbu- 


tics four Times a Day. The Top of the 
Foot was very &dematous, which obliged 
me to make a diſagreeable Prognoſtic, To 


aſſiſt theſe Remedies, recal the Heat to the 
Limb, and re-animate it, I made the whole 
| Leg every Day be fomented for a quarter 


of an Hour with a Decoction of vulnerary 
Herbs and Vine Wood-Aſhes. The Gan- 
grene continued to aſcend by Degrees and 


the whole Metatarſus was gangrened as 


well as the Toes; at laſt in about three 


Weeks; I obſerved in the Skin, above the 


Junction of the five metatarſal Bones with 


thoſe of the Tarſus, a ſmall Line where 
the Suppuration was different from the Pu- 
trefaction which ſpread all over the Meta- 
tarſus. This Line became clean, and rea- 


ched all round the Foot. The Gangrene 


did not affect the Tarſus, and in two | 
Months the Metatarſus ſeparated entirely 


from the Tarſus. I dreſſed the Ulcer ac- 


cording to Art, and the Patient was ſix 
Months in curing. At length the Cica- 


trice formed in ſuch Manner, that the Pa- 


. tient 
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tient was able to walk on the Tarſus, which 


remained entirely whole. 
To the Attentions which I have propoſed 


for the Patient who is the Subject of this 


Conſultation, I think it will be neceſſary to 
add the above Fomentation, as it will 


help to re-animate the Fluids which conti- 


nue their Circulation in the Limb, but 
whoſe progreſſive Motion may be daily 
growing weaker, by the Loſs of the Elaſti- 


city of the Blood-Veſlels. 5 


4 Banpy LEG from the CROOKEDNESS ef 


the Bones. 


CH IL D of five or fix Years old, 05 
having the Tibia and Fibula croox- 


| ed, the Leg being turned from within out-. 


wards, and alſo from the fore Part back- 


ward, the Foot is diſtorted. The Child was 


ricketty in it's Infancy, and it was hoped Fs 


that the Deformity would grow off as it 


grew older ; but it ſtill continues, although 
there is no Swelling in any of the other 
Joints, 
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Joints, and it is feared; it will increaſe, 
What ought to be done to prevent that, 


and to reſtore the Leg to it's proper Form ? 


ANSWER 


It is abſolutely neceſſary that the Child 


ſhould wear two ſmall Boots made of plated 


Steel according to Art. I mention two, 
although there is only a Fault in one Leg, 
becauſe the Child walking awry, that is, 
drawing the left Leg along, and reſting 
only on the well Leg, might turn the 
Spina Dorſi, as the Loins are weak. Each 

Boot ſhould be furniſhed with a ſteel Sole 
fixed in the Shoe, with two Hinges, one 

on the left Side and the other on the right, 
to facilitate the Flexure of the Foot. There 
thould likewiſe be two Hinges | on the 

Sides of the Knee, and the Boot ſhould 
reach to the Middle of the Thigh. The 


ſteel Plates ſhould be ſo diſpoſed, as to 


lightly preſs on thoſe Parts of the Bone that 
protrude, and ſhould be properly quilted 
there, that they may not gall. Though 


the Inſtrument-Makers underſtand how to 
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make them, yet it is proper that the Sur- 


geon ſhould give Directions. As the Child 
grows, or as the Leg comes to it's Shape, 


other Boots muſt be made; I have reco- 


vered many Legs by this Method. 
I have often made uſe in flight Diſtor- 


tions, of ſtrong leather Boots laced before. 


Upon theſe Boots there were Sheaths to in- 
troduce Whalebone Buſks, which preſs up- 


on the Curvature; and as the Whalebone 


in a Day's Time would be bent, they were 


turned every Day. Theſe leather Boots 
may be of Service in flight Deformities and 

Diſtortions, but they are of no Uſe in Diſ- 

tortions of the Bone of long ſtanding. 


The Child muſt wear the one or other 


both Night and Day, during two Months 
or thereabinigs; and will ſoon be uſed to 
them. There can be no Inconvenience at- 
tend them, if Care is taken to well line the 
Parts that preſs on the Curvature of the 
Bones. At the Expiration of that Time, it 
will be ſufficient to wear them only in the 


Day, till the Bones are quite unit. 


AGrAxp 
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A GLAND zn the BR EAST. 


\ LADY five and forty Years old, 


Menſes, ſor a long Time has been ſubject 
to violent Head-aches, which continue for 


two or three Days, attended with great 
Vomitings. Within theſe few Months her 


Menſes ſeem as if they were leaving her, 
for they come more irregularly, and ſhe is 
ſubject to Floodings, which though but tri- 
fling, yet are nevertheleſs frequent. 


Since this has happened her Head-ach 
has left her, and within theſe few Days ſhe 
has felt a Kernel very deep in her lctt 
Breaſt, which ſhe never perceived before, 
She is ſenſible of only a ſlight Pain when it 
is touched ; it has gradually increaſed to 
near the Bigneſs of a Cheſnut, and there is 
no other Part ſwelled. This Kernel is fi- 
tuated and ſeems to lie on the great pectoral 
Muſcle, a little on one Side of the Nipple, 
and is moveable. Your Advice is defired, 


T-4 AxsSWLR, 


Who has always been regular in her 
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The critical Period of the Patient is poſ- 
ſibly the Cauſe of the Swelling in her Breaſt, 
as I have frequently known to happen. 
Perhaps it may be occaſioned by the Hu- 
mours ſettling there which cauſed the Head- 

ach, as the Patient has not been * 
: troubled with it. 
Both Cauſes require frequent Evacuations 
by bleeding alternately in the Arm or the 
Foot, on Account of the Kernel and. the 
| Flooding, and by purging to hinder the 
Humour from falling on the Glands of the 
Breaſt, and by that Method proyent the 
Increaſe of the Swelling. 
Warm bathing, a prudent Adminiſtra- 
tion of Diſſolvents, a moiſt and ſweetning 
Diet, in ſhort every Thing that will abate 
the Plethora, remove the Obſtructions, and 
prevent the too great Acrimony of the Jui- 
ces, muſt be made uſe of as ſoon as poſſi- 
ble. No Remedy need be applied to the 
Breaſt at preſent, except a Piece of Swan- 
kin F lannel to 5 the Part conſtantly 
. Warm, 
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warm, as the Kernel lies very deep, If it 
grows larger and more painful, the differ- 
ent Circumſtances will decide what ought 
to be done, for at preſent J would not pro- 
"my any Operation, 


A GAXGLI10N on the Hand. 


YOUNG Lady about eighteen, 
very regular, has a Ganglion on the 
Joint of the Wriſt, of the Cauſe of which 
he is ignorant. 

It is above a Vear ſince it began to form, - 
and it is grown half as large as a Walnut. 
It is ſituated on the outer Part of the annu- 

lar Ligament, is not painful, and on one 

Side of it there is anather ſmaller, which 

ſeems to adhere to it. It is diſagreeable to 

the Sight, and the Lady is deſirous of be- 
ing cured. What is this Ganglion ? Can 
it be cured without leaving a Scar?  _ 


 Answpr, 
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The Ganglion is a lymphatick Tumour 
formed by the Rupture of the lymphatick 
Veſſels which nouriſh the Tendons and A- 

poneuroſes, This Liquor is diſperſed be- 


| tween them and the Membrane that covers 


them. This is exactly on the annular Li- 
: gament, which is a kind of Aponeuroſis. 
The fluid commonly found in theſe ſorts 
of Tumours is as tranſparent as Chryſtal, 
and is rather thicker than Lymph; it is 
ſomewhat like the unboiled White of an 
Egg, and 1 is not ſubject to inflame. | 
\. To cure a Ganglion, you muſt wait till 
it is big and hard enough, that the Mem- 
brane that forins the kind of Cyſt where 
the Liquor is incloſed may be grown thin 
| by the Extenſion. 
Folding the Hand then bent, and kannt 8 
it ſo as the Tumour may not ſlip, you muſt 

ſtrike the Tumour one or two Strokes with 

a kind of Mallet, hard enough to break the 
Cyſt and evacuate the Fluid. The Stroke 

though given ſmartly i is not painful, Im- 
mediately = 


} oy | | * 
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mediately preſſing with the Thumb on the 
Place where the Stroke is given, that is 


where the Ganglion was, the Liquor muſt 


be diffuſed all about by moving the Thumb 
to the right and left, and the Tumour will 


diſperſe, A Compreſs, ſuch as is uſed af- 
ter bleeding, but a little thicker, dipped in 


falt Water, and ſqueezed out that it may 


the ſooner harden, muſt be then applied 


and kept on with ſeveral Turns of a Rol- 


ler; this Roller may be taken off in two 


Days. Very often a ſmall Ganglion which 


is near the large one is not broke at the 
| fame Time, becauſe it is not ſtruck by the 
Mallet; and it is not a proper Time yet to 
attempt it's Cure, as the Stroke may happen 
to light on ſome neighbouring Part, where- 


as it would only fall on the Ganglion if it 


was large, When the ſmall one is grown 


big enough, it muſt be cured like the for- 
mer. 2 


Sometimes it happens that the Cyſt of 
the Ganglion fills again, and appears after 
it's being ſeemingly cured z in that Caſe it 
muſt be treated in the ſame Manner, But 


1 have never known it fill a ſecond Time. 
Benn: ' BLEEDINGS 
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BEN DINGs in the MouTH. 


MAN five and twenty Years old, 
who is much troubled with the 


Scurvy, had the third of the Dentes Mola- 
res in the lower Jaw drawn; and in about 
two Hours after, finding the Socket conti- 


nued to bleed, he ſent for the Tooth- 


8 drawer. 


Jo ſtop the Bleeding, the Tooth-drawer 


a for the Veſſel at the Bottom of the 
Socket; but doing it with a ſharp Fleam, 
he unfortunately cut the Gum on the Side 


next the Tongue. He immediately ſtopped 
the whole with Lint and ſmall Compreſſes, 


ill ſuſtained by the upper Teeth. The Pa- 
tient paſſed the Night in this Manner; but 


the Compreſſes being diſplaced, he ſpit a 
great deal of Blood and Saliva, ſo that he is 


very much weakened, for it amounted to 
I three « or four Pints. 


When the Patient” 8 - Mouth: was rinſed, c 


che Blood was perceived to iſſue from W 
Places. On putting the Finger on the O- 
pening of the Artery | which is next the 


Tongue, 
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Tongue, it eaſily ſtops, but that cannot be 


always continued. What Method ſhould 
be taken to ſtop theſe two Hemorrhages ? 


ANSWER. 
The Artery which ſupplies a Tooth may 


be large enough to furniſh in Time a great 
Quantity of Blood, when a Tooth is ex- 


tracted, But this Hæmorrhage, together 


With the Loſs of a Quantity of Saliva; (for 
in this Caſe the Patient ſwallows none, but 
is continually ſpitting) ; this Loſs I ſay muſt 
weaken him, as the Saliva is a falutary Se- 


cretion, which, according to the Order of 
Nature, is continually ſwallowed, and paſſes 
again into the Blood; it' s Loſs therefore is 


very hurtful. 


Every Thing that will make an Eſcar i is 
not proper to ſtop the Blood from the Soc- 
| ket of a T ooth, becauſe it cauteriſes the 
Gum, and perhaps may the Socket, extend- 


ing much farther than the Artery. 


Where the Blood iſſues only from th 


Socket, the coagulated Blood muſt be clean- 


2 fed with a Probe and a Linen Tent, and 
then 
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then the Cavity muſt be filled with Agarick 
of Oak; or for Want of it with Lint, light- 
ly covered with Powder of Rock-Alum. 
To prevent the Blood from moiſtening or 
diſplacing it, it muſt be kept on with ſmall 
thick Compreſſes, to fill up the Space to 
the Surface of the Gum where the Tooth 
was; and the Teeth of the other Jaw preſ- 
ſing upon the Compreſſes for ſome Hours, 
and ſtopping the Hzmorrhage, the Patient 
will no longer want to ſpit. 
But when, as in the preſent Caſe under 
| Conſultation, we have ſtopt the Bleeding in 
the Socket in this Manner, the Compreſ- 
ſion cannot be placed upon the Artery which 
is opened near the Tongue, and the Preſ- 
ſure of the Finger cannot be continued long 
enough for the Opening of the wounded 
Artery to contract itſelf ſufficiently to retain 
the Coagulum formed there; for the Blood 
of ſcorhutic People does not readily Cong 
late. 
5. 6 his Caſe ay mol be a little oblong | 
hard Bolſter made to preſs upon both the 
Arteries together. This Bolſter muſt be 
: fixed toa Steel Creſcent made like a Chin- 
Cloth. 
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Cloth. This Creſcent muſt be placed be- 
low the under Lip, embracing the Jaw, 
and faſtened by two Straps of Leather 
which join to one another behind the Neck. 


When a fimilar Caſe happens to the up- 
per Jaw, the Creſcent muſt be placed un- 
der the Noſe, upon the upper Lip, and 


fixed nearly in the ſame Manner. The 
Machine muſt remain long enough on the 


Place, for the Orifice in the Veſſel to have 


Time to contract itſelf. In a ſcorbutic Per- 
ſon it ſhould remain a Fortnight or longer. 
If the Machine is well made, it will not 


hinder the Motion of the Jaw nor of the 


: Tongue. In all other Caſes where an Ar- 
tery is opened in any Part of the Mouth, if 


there is a Difficulty in ſtopping the Blood, 
and you cannot apply cauterizing Styptics, 


the ſame kind of Machine muſt be uſed. 


The Ev ENT. 


As ſoon as the propoſed Bandage was put 
OO {pit no more Blood or Sali- 
va. It was not removed for a Fortnight, 
ü _ which Time the Patient was cured, 
Soc This, 
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This Bandage, which ought not to confine 


the Motions of the Tongue, neither inter- 
rupts Speech nor Swallowing. 


The Patient was nouriſhed with Spoon- 5 


Meat. 
The * 1 Es. 


NM A N for more than a Yer 1 had ; 
a Deſcent of the Rectum, that i 18, it's 


internal Coat is elongated and turned out- 
wards, making a round Subſtance like a 
Collar two Inches thick. To this Subſtance 
there are connected ſix ſchirrhous Piles, 

each about the Size of a Grape. The 
Verge of the Anus is very wide, for which 
Reaſon the Patient can replace them with 
Eaſe; but for the ſame Reaſon the whole 


comes down eaſily, which cannot be pre- 


vented. The Patient feels no Pain, but the 
| Maſs daily increaſing becomes very trouble- 
ſome. Is it poſſible to cure this Complaint 
radically, and what. thould be done to effect 
it? , 


An WER. 
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ANSWER. 


In the Account of this Diſorder there are 


ſeveral Things which deſerve a good deal 
of Attention, The firſt is the Maſs of 


ſchirrhous Piles, which connected to the in- 


ner Coat of the Inteſtine eaſily comes out, 
as the Verge of the Anus is very much di- 


lated; and the Expulſion of the Fæces, if a 
little hard, neceſſarily puſhes them out. 


The ſecond is, that this Maſs of Piles 
protruded, draw along with them and ex- 

tend the inner Coat of the Inteſtine, and 

conſequently the cellular Membrane, Which 
connects them to the muſcular Fibres which 


belong to theſe Parts. 


| The third is the kind of Collar formed 
by the folding in of the inner Coat, which 


| 8 Piles puſh before them when they come 


out; hence this Subſtance ſurrounds the 


Me in Form of a Ring. 


The firſt T hing to be done is 60 prepare 
the Patient for the Operation by a ſlender 


Diet for ſeveral Days, and a Purge or two, 


U that 
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that there may be no large Fzces in the in- 


teſtinal Canal. i 
The Piles muſt then be cut off one by 


one at their Root; that is cloſe to the inner 
Coat to which they are connected. 


—Read 
in my Treatiſe of Operations the Method 
of doing it. * 

In cutting them off, great Care muſt be 


taken of the Collar, for it is Part of the In- 
teſtine, which 18 forced out of its natural 


Situation. 

The Piles will bleed bu little, and pro- 
bably the Blood may only ooze, as they are 
ſchirrhous ; however it ſhould be ſtopped, 5 
which may be done by a large Doſſil tied, 


_ placed upon the Wound, _ introduced 
into the Rectum, by returning the Inteſtine 
and Subſtance along with it as far as poſh- 5 


ble. This Doſſil ſhould be dipped in a 
weak ſtyptick Water, and © ſqueezed out. 


It will be neceflary to tie it that it may 


be drawn out and not loſt in the Inteſtine. 


This ſtyptick Water will make a ſlight 


: Eſcar where the Piles adhered, which will 
fall off in a few Days by the Help of Di- 
geſtives, with. which: it Ons be dreſſed ; 


every 
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every Day, introducing a ſmall Doſſil inta 
the Inteſtine. The Suppuration will dimi- 
niſh the Swelling of the inner Coat, which 
may have been more or leſs, from the Irri- 


tation it received before the Operation; 


when the Patient went to Stool. If the 


Collar does not quite return immediately 
after the Operation, it will in two or three 


> Dreſſings. 


When the Wounds have ine . 
Week by Help of the Digeſtives, it will be 


ſufficient to throw up vulnerary Injections 
| into the Rectum Night and Morning. 
The inner Coat of the Rectum and the 


. cellular Membrane, which the Piles have 
ſtretched by drawing them out, will reco- 
ver their natural State by Degrees. As the 


preternatural Extenſion was made by little 


and little, to affiſt Nature, which always 


_ endeavours to contract our Fibres, when 
they are relaxed, we muſt take Care that 
nothing obſtructs it. The beſt Method is 
to make the Patient remain in Bed three 
= Weeks at leaſt, for by this horizontal Situ- 
ation, the Inteſtine will not have it's own 
Weight to ſy pport, and the Circulation of the 
a Fu 


©: \ 
. 
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Fluids will be aſſiſted. This horizontal Si- 
tuation is ſo much the more neceſſary, as 
the Verge of the Anus (as before obſerved) 
is very wide and open. 

The Patient ſhould likewiſe live upon 
thin Food, that the Fæces may give as little 
Irritation and be diſcharged with as little 
ſtraining as poſſible. 

Morning and Evening an aſtringent De- 
coction ſhould be injected into the Rectum, 
to contract the Coats of the Inteſtine as 
much as poſſible; theſe Injections will like- 
wiſe help to thin the Fæces which may be 
in the Paſſage. - 
Where the Verge of the Anus does not 
5 deſcend, as it does in this Caſe, the Uſe of 
Injections beforementioned, and lying in an 
horizontal Poſture for three Weeks, are 
unneceſſary; ; as the Rectum has not been 
ſubject to a preternatural Extenſion. 
make no Doubt but if you obſerve what 
I have directed, the Patient will be ſo per- 
fectly cured that the Rectum will never de- 
ſcend as it does 1 now. I ſpeak from Expe- 

” rience. 


. 
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1 Pres, 


\ MAN forty Years old, for a long 
Time has been troubled with the 
Piles, which have no periodical Flux of 
Blood as ſome have, but bleed when he 
has a hard Stool, which excoriates ſome of 
them. They always come down when he 
goes to Stool, and he is above an Hour be- 
fore he can put them up again. This In- 
conveniency, which is daily increaſing, has 
occaſioned him to conſult you. If you ex- 
amine him immediately after giving him a 
Clyſter to make them come down, you 
will ſee five Piles as large as Cherries, ad- 
hering by a pretty broad Baſis to the Cir- 
cumference of the Inſide of the Rectum, 
fixed to the inner Coat; and ſix others the 
Size of Grapes placed between them; the 
whole forming a Maſs as big as a Pippin, 
ſurrounded with a Ring formed by the In- 
ner Coat of the Rectum. In other Reſpects 


the Patient is well, and only deſires to be 
aured of this. What do you think of this 
J © Diſorder? 
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Diſorder ? Is it curable by any Method? 
And what! is to be done? 


ANSWER, 


This Diſorder is of ſo much the more 
Conſequence, as it will every Day increaſe 
if it is not cured ; for when the Piles are 
protruded, the Verge of the Anus forms a 
kind of Ligature above them, which makes 
them ſwell more, till they are returned a- 
gain. All Ointments, Liniments, and In- 
jections, are of no Service, and they muſt 
be cut off from their Baſis one after ano- 

ther. T hey might be tied, as I have ſeen 
done, in which Caſe there is no Danger of 

an Hemorrhage ; but beſides the exceſſive 
and almoſt inſupportable Pain which the 

Ligatures occaſion, it is poſlible that the 
Inflammation extending up the whale 
Length of the Rectum, may reach the o- 
ther Inteſtines, and produce the farms i 
Symptoms as attend the Strangulation of 
the Inteſtine in a Hernia; it is therefore 
: better to cut them off one alter another. 
For 
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For the Manner of doing 1 it, read my Trea- 


tiſe of Operations printed in 1751. 
As moſt certainly the Blood will ſpring 


from the Artery that ſupplies ſome of them, 


a ſmall Compreſs dipped in Rabel's Styp- 
tick, and ſqueezed out, muſt therefore be 


applied to the Opening of the Artery, and 
kept on with the Finger for half an Hour 
without moving it. Upon thoſe where the 
Blood only oozes, there may be put a pret- TT 
ty large Doſſil of Lint, dipped in a ſtyptick 


Water not ſo ſtrong as Rabel's, and ſqueez- 


ed out; and if it is poflible to return the 
whole together it muſt be done, but moſt 
commonly only a Part can be returned. In 
about half an Hour the whole muſt be 
withdrawn, and only a Doflil tied, dipped 
in ſtyptick Water and moderately ſqueezed, 

introduced into the Rectum along with the 
Maſs which the inner Coat of the Inteſtine 
forms about the Piles. 
15 Notwithſtanding theſe Precautions, ki f 
may loſe ſome Blood, which may be diſ- 
charged into the Rectum; and 1 have ſeen 
the Quantity of three Porringers of Blood 
- evacuated by the Patient an Hour after, in 
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1 Conſequence of Motions which have obli- 

j [ ged him to go to Stool. e 

| In that Caſe the whole Dreflings will 

| looſen and come away at the ſame Time; 

1 therefore another Doſſil tied and dipped in 

ſtyptick Water muſt be introduced. This 

will make a few Eſcars on the inner Coat 
of the Inteſtine, which will ſtop the Bleed- 

ing. At each Dreſſing afterwards, a large 
Doſſil tied, and ſpread with Digeſtive, muſt 

| © be introduced a good Way up the Anus, to 
| procure a Suppuration that may leſſen the 

| Swelling of the inner Coat, which will ſuf- 
fer a long Time from the Diſtenſion occa- 
ſioned by the coming down of the Piles, 
When the Diſcharge is conſiderably leflen- 

cad, there will be nothing neceſſary but an 
Injection to be thrown "BP: three or four 

Times a Day. 


BAN Dy 
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BAN DY LE6s. 


IRL who was ricketty in her In- 
A. fancy has attained her twelfth Year; 
ſhe is no longer ricketty, and the Joints 


which were formerly ſwelled have reco- 
vered their natural State, but the Bones of 
the Legs remain bent, one inwards and the 


other outwards. Upon feeling of them one 


may diſtinguiſh that their Subſtance is flat- 


tened. The Thigh-Bones likewiſe partake 


a little of the fame Diſorder, being both 
bent outwards ; but the Body and Arms 
are well ſhaped, and the Girl is in good | 


Health. Can this Deformity which makes 


| her lame be remedied 2 


Ax sw E. 


The Weakneſs of Childrens Boner may 
make them bend under the Weight of the 
Body, and if there is no other Diſorder but 
the Rickets, there may be Hopes that as 

the Child grows, the Diſorder may be re- 
| moyed, 


When 
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eee ; 
When the Child is no longer ricketty, if 


the Legs are crooked, one may hope to re- 


medy them by the Uſe of Boots; but the 
Crookedneſs of the Thigh-Bones cannot be 
_ remedied by this Method, and they muſt 
| be left to Nature. The Crookedneſs of the 


Bones of the Leg being accompanied with 


a Flatneſs, makes it ſo much more difficult 
to remedy, as the Point of Preſſure made 
by the Boot will be on the Angle formed 
by the Bone, which will gall the ſoft Parts 
upon it very much: However as the Boot 
is the only Method to remedy the Bone, it 
muſt be uſed, obſerving the neceſſary Pre- 

caution to have the Place well quilted where 
the Point of Preſſure 1 8. 

If the Bones continue flat, they may 
however be made ſtrait, and one muſt look 
upon the Flatneſs of the Bones as a con- 
firmed Rickets, and 1: never knew any of 

thoſe Bones recover cheir natural Round- 
neſs. 


As this Caſe 3 is of that ſort, the moſt pro- 


per internal Remedies for rectifying the nu- 
tritive Juices muſt be adminiſtered. I have 
known the Uſe of Antiſcorbuticks ſucceed 
with 
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with wearing of Boots. Are we to attri- 
bute theſe Cures to ſuch Medicines? Or to 

the continual Uſe of well contrived Boots ? 
Or to Nature? 1 

Whenever it is thought proper to make 
uſe of Boots in theſe Caſes, they muſt be 
worn in the Night as well as the Day. 
On Account of the Crookedneſs of the 

Thigh-Bones of this Girl we are conſulting 
EF about, I doubt whether ſhe will be able to 
: make uſe of Boots with any Benefit ; 3 it is 


the Work of Nature. | 
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 CoaGuLaTeD Mark after LyING-1N. 


W 0 M A N who his lain-in about 5 
ten or twelve Days, has the right 
Rreaſt inflamed ; the Milk runs from the 
other Breaſt, and there is none comes from 
the diſeaſed one. She is not a Nurſe, and 
| has made uſe of the common Methods for 
drying up the Milk. 1 
Since the Inflamnistion of the Breaſt, | 
they have applied emollient Cataplaſms to 
| it > 


1 

it; two Fingers breadth on one Side of the 
tn Nipple, there ſeems to be a Fluctuation, 
the Patient feels a great deal of Pain, and 
is very feveriſh, It is required of you to 

know how this Tumour, which in all Pro- 

bability 1s coming to Suppuration, is to be 

treated? To direct how it ſhould be open- 


ed if it becomes neceſſary? When to do it? | 
And how to dreſs it?: =_ 


A N SW E R. 


Jou muſt continue the Uſe of the Cata- 
| plaſms till the Matter is formed; for it is 
pretty certain it will. M aturatives ſeem to 
be indicated, but there is Heat enough in 
the Part without increaſing it, and emollient 
Cataplaſms — 5 5 
The Abſceſs muſt not be opened till * TS 
| Matter i is formed, and the Skin ſo thin as. 
to be ready to break; and the Inciſion muſt 
extend no farther than where the Skin is 
| elevated by the Matter. It is poſſible and 
even common enough for Matter to be felt 
in two Cavities on each Side of the Nipple, 
5 communicating with one another by ſome 
dinus. 
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Sinus. It will then be neceſſary, if the 
Skin is thin in both Places, to make ano- 
ther Opening, that the Matter may be free- 
ly diſcharged. 
It will be proper to continue the Uſe of 
the Cataplaſms over the Dreſſings, which 
ſhould be as eaſy as poſſible, and not cram- 
med in; for Lint in ſuch Sores is an extra- 
neous Body, and of no Uſe but to phy 
the Medicines. 
The Diſcharge may be very Pest for 
ſometimes we ſee the whole Breaſt loaded 
with Milk mixed with Matter, therefore 
light Dreflings afford it a freer Diſcharge. 
When the Inflammation is gone off, the 
Cataplaſms may be omitted, and the Patient 
purged ſeveral Times, to turn the Courſe 
of the Milk and evacuate it as much as poſ- 
ſible. One may indeed affirm that the 
Wound will not heal till the Milk ceaſes 
coming to the Breaſts, for which Reaſon 
it may be a long Time curing, perhaps not 
till the Menſes become quite regular, For 
the future Dreſſings I do not mention any 


Thing, they muſt be determined by the 
State of the Ulcer. 


, = The | 


[ 302 ] 


The LIGAMENT of the PATEZELA divided. 


MAN walking along, received a 
Wound of a Sabre, which divided 
the Ligament of the Patella, and he fell 


down, without being able to get up again. 


Are there any Hopes of it's e ? And 
| how 1s it to be cured ? 


ANSWER, 


The Ligaments being nearly of the fune 
Texture with the Tendons, one may like- 
wiſe hope they will unite in the ſame Man- 
ner; and this Wound ſtill bleeding, we 
muſt endeavour to procure the Re-union 2s 
ſoon as poſſible. 
To put Nature in a Way of FOE this, 

(for the Union muſt be performed by her) 
the Leg muſt be extended as much as poſ- 

ſible, to bring the Part of the Ligament 


Connected to the Tibia as near as poſlible 
to the Patella; then bring the Patella, 


which is drawn upwards by the extenſor 


Muſcles, near what, and 0p them toge= 
ther | 
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ther by the ſame kind of Bandage rected 
to be uſed in tranſverſe Practures of the Pa- 


tella. To this ſhould be added two Junks, 


to prevent the Leg from being bent by any 
Means whatever. In putting on the Ban- 


dage it muſt be placed ſo that the Wound 


may be uncovered, that we may every Day 


ſee what is going on. 

The Suture of the Ligament in this Caſe 
is uſeleſs, as the Poſition of the Limb and 
the Bandage are ſufficient to keep the two 


Ends of the Ligament near enough to touch 


one another. It would even be prejudicial, 
on Account of the Inflammation it would 
occaſion. But the dry Suture will be of 
great Service in uniting the Skin and pre- 
ſerving the nutritive Juices, which ſhould 


agglutinate the Lips of the Wound quite to 


the Bottom, in their proper State. 


Suppoſing the Wound to be united, the 


Bandage and Junks muſt be kept on for 
two Months longer, that the Cicatrice of 
the Ligament may become ſo firm as it 
may not ſeparate the firſt Time the Limb 
is extended; for this Ligament alone is to 


counterballance by It's Strength that of the 


four 


1 0 
15 


T9841 

four external Muſcles of the Leg, which 
are very ſtrong ; and the whole, Weight of 
the Body, which always tends to . 
the Leg. 

T imagine it needleſs to mention Bleed- ; 
10g, and ſuch a Diet as is always cuſtoma- 

ry in the Treatment of all Wounds, and 
which muſt be regulated as Circumſtances | 
require. 


1 An ENCYSTED TUMOUR « on ' the KNEE. : 


7 0 U N 6 Woman twenty Years : 
old, has had for ſeveral Vears a Tu- 5 
mour on her Knee, which at the Beginning 


was very ſmall, but is increaſed to be half 


as big as an Orange. It is ſituated on the 


b Ligament of the Patella, fixed and indolent, £ 


having a large Baſis. It is no other Incon- 
1 5 veniency than preventing her from kneel- 


ing, and giving her Apprehenſions ” = - 


N growing bigger. There is a Motion of a 
thick Fluid felt in it, it may therefore be 
looked upon as a Meliceris. What Prog- 
AA ES noſtick _ 
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noſtick can we form of it? And what 
ſhould be done to cure it ? 


* AN S WE R. 


As the Tumour is indolent and without 
any Redneſs of the Skin, the Fluid in the 
Cyſt does not ferment, and therefore the 
Tumour is not likely to ſuppurate, and we 
may hope to cure it without an Operation. 
It muſt be covered all over with a Plaiſter 
a little larger than the Tumour, made of 
equal Parts of Diapalma and Ceruſſa, mix- 
ed together and ſpread pretty thick upon 
Leather. This muſt be kept on with a 

Roller about four Ells long and four Fin- 

gers Breadth, with which the Knee muſt 
be rolled pretty tight, to compreſs it to a 
certain Degree, 

As this will be very troubleſome to the 

Ham and the Tendons of the Flexor Muſ- 
eles of the Leg, there muſt be ſome Wool 
quilted in Linen applied to the Ham. It 

will be kept on by the Turns of the Roller, 
and may be faſtened with a Needle and 

Thread that it may not be diſplaced. A 
| X Paſteboard 
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Paſteboard may be put on with this quilted 
Compreſs to prevent the Bending of the 
Leg; by this Method the Patient may 
walk with her Leg extended the whole 
Time of the Cure, the Plaiſter ſhould be 
changed every Week, and the ſame Ban- 
dages replaced. 
I have cured a great many Tumours of 
this ſort in this manner in a Month or 
thereabouts. Moſt likely the Fluid that 
was gradually collected by Degrees, has re- 
turned into the Courſe of the Circulation, 
and the Sides of tlie Cyſt adhered to one 
another. 
5 will be right to purge the Patient two 
or three Times during the Courſe of the 
Treatment; I have known ſeveral Tumours 
of this kind on the Head not very large, 
that have been cured by nothing elſe but a 
Compreſſion made for ſome Time with a 
Plate of Lead kept on by a Cap. 
When this kind of Tumour becomes 
1 painful, it is owing probably to the Fer- 
mentation of the Fluid within it, or an In- 
flammation of the Cyſt, which may poſſi- 
bly terminate in a Suppuration. In that 


. Caſe | 


\ 7 
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Caſe a Cure is not to be expected the ſame 
Way, as abovementioned. 


A CarcixomaTovs TuMouR on the KNEE. 


MAN has had for ſeveral Years a 
' Tumour above half as large as an 
Orange upon his Knee, and about a Month 
ago it became painful. A few Days after 
it broke, and two or three T. imes has diſ- 
charged a good deal of Blood. There are 
now ſeveral Places in it of a lively Red, 
ſome of a Purple, as if diſpoſed to Gan- 
grene, and others of a very deep Red. A 
fleſhy Excreſcence, hard, and about the 
Size of a ſmall Nut, comes out of the 


Hole; and in the Cyſt which has emptyed 


| itſelf, there are felt through the Skin ſeve- 


ral little Tumours ſeparate from one ano- 
ther. The Skin that covers them is flabby, 
and almoſt without feeling. How ſhould 
this Tumour be treated? And if you think 
an Operation neceſſary, How ſhould it * 
| performed ? : 
+ 4 ANSWER, 
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Paſteboard may be put on with this quilted 
Compreſs to prevent the Bending of the 
Leg; by this Method the Patient may 
walk with her Leg extended the whole 
Time of the Cure, the Plaiſter ſhould De - - 
changed every Week, and the ſame Ban- 
dages replaced. 3.9 

I have cured a great many Tumours of 
this fort in this manner in a Month or 
thereabouts. Moſt likely the Fluid that 
was gradually collected by Degrees, has re- 
turned into the Courſe of the Circulation, 
and the Sides of the wars adhered. to one 


5 another. 


It will be right to purge the Patient two 
or three Times during the Courſe of the 
Treatment; I have known ſeveral Tumours 5 
of this kind on the Head not very large, 
that have been cured by nothing elſe but a 

Compreſſion made for ſome Time with a 
Plate of Lead kept on by a Dane 

When this kind of Tumour becomes 

8 painful, it is owing probably to the Fer- 
mentation of the Fluid within it, or an In- 
flammation of the Cyſt, which may poſſi- 

bly terminate in a een In that 


Caſe 


CF - 
Caſe a Cure is not to be expected the ſame 
Way, as abovementioned, 


A CarcinomaTous TUMouR on tbe KNEE. 


MAN has had for ſeveral Years a 


Tumour above half as large as an 
Orange upon his Knee, and about a Month 


ago it became painful. A few Days after 


it broke, and two or three Times has diſ- 


charged a good deal of Blood. There are 


now ſeveral Places in it of a lively Red, 
ſome of a Purple, as if diſpoſed to Gan- 
grene, and others of a very deep Red. A 
fleſhy Excreſcence, hard, and about the 5 
Size of a ſmall Nut, comes out of the 
Hole; and in the Cyſt which has emptyed 


itſelf, there are felt through the Skin ſeve- 


ral little Tumours ſeparate from one ano- 


ther. The Skin that covers them is flabby, 


and almoſt without feeling. How ſhould = 
this Tumour be treated? And if you think 
an Operation neceſſary, How ſhould it be 


performed ? PL 
e ANSWER, 


= — — — —— 


r 


3 > a n 


1 


ANSWER, 


The Cyſt of this Tumour is diſeaſed, as 
there are fungous Excreſcences riſing from 
it, and the different Colours of the Skin 
ſhew that a Gangrene 1 is farther advanced in 
ſome Places than in others ; this Gangrene 
15 the Conſequence of the Inflammation 
which is come on, therefore it cannot be 
cured but by an Operation, which muſt 5 


not be deferred. 


A crucial Inciſion muſt be _ in the 
Skin and the Cyſt, and the Corners of them 
cut off. The reſt of the Cyſt, which ad- 


| heres to the Aponeuroſis of the extenſor 


Muſcles of the Leg, covers the Patella and 


its Ligament, muſt be exactly, dexterouſly, 


and deliberately diſſected out. As it is up- 
on this that the Cyſt is formed, and from 
| thence that the Excreſcences ſpring, if it 
was left it might prevent the Cure, conſe- 
| quently the Excreſcences will be taken a- 
way with their Roots. If any ſmall Root 


ſhould eſcape the Knife, it will be ſeen at 


the firſt or ſecond Dreſſing, and muſt be - 
entirely 
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entirely deſtroyed with the mercurial Wa- 

= EE H * 

It will then become a ſimple Wound, 

which may be cured by the uſual Dreſſings. 

An Inflammation muſt be prevented by 
Bleeding, Diet, emollient Cataplaſms over 
the Dreſſings, and other Remedies adapted 

to Circumſtances and Symptoms that may 
TT EY 


An EncysTeD TUMOUR on the Heap, 


A LADY between forty and fifty 
X Years of Age, had an encyſted Tu- 
mour about five Inches in Diameter at the 
Bottom of the ſagittal Suture, which reach- 
ed over the Lambdoid. A Monk who 
called himſelf a Surgeon, divided the Tu- 
mour acroſs it's Diameter, and emptied the 

Cyſt ; then filled it with Lint, and dreſſed 
the Patient for two Months. At length 
the Lady, tired with ſuffering and not be- 

ing cured, diſmiſſed him, and conſults you 
what is proper to be done. There is an 
3 = = By Ulcer 
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Ulcer four Inches long and an Inch broad, 
ſurrounded with two Lips, each an Inch 
and an half thick, in the Shape of a Sau- 
ſage, painful and very hard, ulcerated the 
whole Length of the Side next to one ano- 
ther, and threatning to become cancerous. 
What can this Tumour adhere to? How 
ſhould it be treated? And what ſhould be 


Cone to it in it's preſent Condition! ? 


AN SW E R. 


*-"Phis Tumour cakes ies Wile Hom: md 


is formed on the aponeurotic Expanfion 


made by the Junction of the frontal and 
occipital Muſcles, In Proportion as it in- 


creaſed, the Skin over it extended and yield- 


ed gradually to the Quantity of Fluid col- 
llected in the Cyſt, and when the cellular 

Membrane between the Skin and the Cyſt 
was waſted, the Skin adhered to the Cyſt. 
Several Things have been neglected in 
this Operation. He ſhould have entirely 
extirpated the Tumour, and not have been 


ſeatisfied with dividing it only. He ought 


belides to have preſerved 1 ſome of the Skin 
if 
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if poſſible, to have covered Part of the 
Wound. As it is almoſt impoſſible in ope- 
rating to extirpate the whole Cyſt, and that 
there always remains ſome ſmall Part adhe- 
rent to the Aponeuroſis, he ought to have 
deſtroyed that with ſome Cauſtick, as the 
mercurial Water. What Skin ought to 
have been left, would forward the Cure, 
by having a ſmaller Cicatrice to form. 
The preſent State of the Patient requires 
another Operation ; the two Lips muſt be 
taken off to make it an even Wound, pre- 
ſerving as much skin as poſſible. This 
will make a ſmooth Ulcer, which muſt be 
dreſſed according to different Times and 
Circumſtances. As this Ulcer will be of a 
long oval Figure, it will be practicable and 
of Uſe to bring the sides towards one ano- 
ther, with Slips of ſticking Plaiſter, in the 
Manner of the dry Suture ; but this muſt 


-.- Hot -be- till the Bottom of the Ulcer i is de- 


terged, for that which digeſted after the 
firſt Operation, is at preſent a foul Ulcer, 
and requires a good deal of Skill to deterge 
it. The dry Sutures will be ſo much the 
| more uſeful, as the Muſcles here are cuta- 
X4 neous, 


F312} 
| neous, and will follow the Motion of the 
Skin, which will ſhorten the Cure, 


WENs, or FLESHY TUMOURs. 


M A N has a Wen upon the Muſcu- 
: Alus Glutzus, fix or ſeven Inches in 
Dae, which appears outwardly of a 
globular Form; it is not painful, but in- 
convenient from it's Weight, and trouble- 
ſome to the Patient in fitting. Therefore 
he deſires to be cured. 
Another has on the Middle of his Back = 
a Wen conſiſting of Fat, and Glands of 
ſuch a Size, that it ſeems to be larger than 
a Maſs of Fleſh of twenty or thirty Pounds 
Weight. It is pendulous, and it's Weight 
has ſtretched the Skin in ſuch a Manner, 
that it's Baſis 1 is not above half the Diame- 
ter of it's Body: The Subſtance that forms 
the Baſis ſeems to be of the fame Nature as 
that which forms the Body of the Wen, 
for they are both full of Inequalities and 
tumefied Glands, ? 


The 
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The Body of this Wen is about four Feet 
in Circumference, and it's Baſis more than 
two. Are theſe Wens curable by any O- 
N peration ? Should they be treated in a diffe- 
rent Manner? And how 89995 they be 
| treated? 


ANSWER. 


I have known Mountebanks undertake 


the Cure of ſuch Diſorders, by deſtroying 
the Tumour with Cauſticks. They may 
| have cured ſome ſmall ones, but a melan- 


1 5 choly Experience has more than once ſhewn 
the Danger of ſuch Practice, for, by the 
Uſe of Cauſticks, they are frequently known 
to become of a cancerous Nature, the In- 
flammation to extend along the Skin far be- 
vyond the Baſis of the Tumour, and deſtroy 
the Patients, having put them into ſuch a 
State as not to admit of an Operation to be 
performed. Beſides, the Pain which the 
Cauſtick gives, and muſt be often repeated, 


becomes inſupportable and vitiates the Flu- 


ka ids. | Extirpation by the Knife then is the 


5 moſt proper, becauſe it is leſs painful; the 


Pain 
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Pain continues but a ſhort Time, and the 
Succeſs is more certain, 3 

The Operation of theſe two Wens muſt 
be different, for in that on the Buttock a 
good Part of the Skin that covers it may be 
ſaved, which is not practicable with that 
on the Back. 

In regard to that on the Buttock, a cru- 
cial Inciſion muſt be made the whole Ex- 
tent of the Tumour, dividing the Skin and = 
the Membrana Adipoſa as far as the Out- 
ſide of the Cyſt; the four F laps will then 
be eaſily ſeparated by the Fingers to the 
Bottom of the Tumour, afterwards the 
Cyſt muſt be ſeparated from the Parts it 
adheres to, a good Part of it may be ſepa- 
rated by the Fingers alone, and what ad- 
heres too ſtrongly may be done by the 
Knife, after which the whole Wen com- 
prehending the Cyſt may be extirpated, by 
YE it from every Part it is connected 
The four Flaps will then be too large 
2 ee to what they are to cover, a 
Part therefore muſt be cut off, and the Re- 
mainder applied to the Wound, hecauſe 


| Part of the Skin will. be agglutinated before 7 
the 
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the firſt Dreſſing is removed, and the reſt 
will gradually unite during the Suppura- 
tion; thus by leaving of the Flaps we fave 
Nature three Parts of her Work, and the 
Cicatrice is much ſooner formed. The 
Dreſſings require nothing particular. 

The ſame Method cannot be taken to 
cure the Wen on the Back, which muſt be 
cut entirely away at it's Baſis, and as cloſe 

to the Spine as poſſible, without endeavour- 
ing to ſave the Skin as in the other. 


The SURGEON s LETTER. 


I) be laſt-mentioned Wen being extirpat- 
ed as you directed, weighed thirty Pounds, 
and left a circular Wound about eight 
. Inches in Diameter, which was cured in 
ſix Weeks by very ſimple Dreſſings. 1 
ſhall now relate to you what I did to expe- 
dite the Cure of this Wound, which other- 
wiſe might perhaps have been three or four 
Months in curing. I imagine the ſame 
Method may be practiſed in all Wounds 
4 that are round and Very large, 


When 
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When the firſt Dreſſing was removed, I 
brought the Lips of the two Sides of the 
Wound a little towards one another, and 
kept them ſo by Means of Slips of ſticking 
Plaiſter, which ſticking to the Skin by their 
Extremities on the two Sides of the Wound, 
paſſed over the Pledgets ſpread with Medi- 
cines, covered them, and alſo kept them 
on. At each Dreſſing I placed five or fix 
of theſe Slips of Plaiſter, which were nar- 
row in the Middle, long, and pretty broad 
at the Ends, to take more hold of the Skin 
and keep it the better together, 
By this Method I brought the Wound, 
Which was round at firſt, to be oblong, 
then long and narrower, and in leſs than a 
= ortnight it was not more than three Inches 
wide, to ſeven in length. In the mean 
Time, as the Lips grew nearer, the Cica- 
trice at the Extremities advanced, and the 
whole was cured in leſs than ſeven Weeks. 


I muſt mention here one remarkable and 


ſingular « Circumſtance which related to this 
Patient, and which will not do but upon 
very few Occaſions, 


L997 Þ 


The Patient was an old T oper; I thought 
it proper according to the regular Method, 
to confine him to Broths from the firſt Day 
after the Operation. But the next Day but 
one he became terribly weak, and I was 
obliged to ſupport him with Wine, of 
which he drank three Bottles every Day, 
and eat nothing but Bread, uſing no other 
Drink the Remainder of his Cure. I am 
ſenſible this is not a Method to be followed 

with every Patient. 


The Nose cur. 


MA N received : a Stroke of a hikes: 5 
which cut his Noſe in ſuch a Man- 
ner, that it hangs only by the lower Part 
of the Bridge and by the Corner of one of 
the Noſtrils. Are there any Hopes of it's 
Re- union? And ſuppoſing it is thought 
proper to attempt it, What is the Method 
that ſhould be taken to effect i TE: 


ANSWER; 
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ANSWER, 


There is no Part whatever that is recent- 
ly divided by a cutting Inſtrument, but if 
there is any Adheſion to the whole, the 
Re-union may be attempted, by bringing 
the Lips of the Wound exactly together, 
and keeping them ſo, by the dry Suture, 


buy the Suture with a Needle and Thread, 


or by Bandage. I give the Preference here 
do the Suture with the Needle and Thread, 
becauſe the dry Suture is not ſo uſeful and 
efficacious where the Surface is not every 
where plain and even; but it may however 


be made uſe of here to favour ſome of the 


; Stitches of the Suture made with the Nee- 


dle. ED 
The Bones of the Noſe and it's Bridge 


may be diſplaced, which ſhould be imme- 

diately examined into with Attention; and 
if ſo they muſt be replaced, either by intro- 
_ ducing the little Finger up the Noſtril, or 
a Small Stick covered with Linen ; and kept 
ſo for about a Week by a Quill likewiſe co- 


vered with. Linen, which will give a free 
Paſſage 
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Paſſage to breathe through, and diſcharge 
any Humidities. This being properly done, 
the neceſſary Stitches may be made. In a 
few Days the Quills may be removed, be- 
cauſe the Bones being united will not be 
diſplaced again. The other neceſſary At- 
tentions have nothing particular from what 
is to be obſerved in all other Sutures. The 
Places where the Stitches are made may be 
ſuſtained by the dry Suture, if they can be 
of any Uſe any where. I have known the 
Noſe unite again exactly, though it has 
been held by as little as abovementioned, 
When the Part is cured, he muſt be very 


careful for ſome Time in wiping his Noſe, : 
left he ſhould break the Ligazure, 


n Nat, growing into the Fr Ren. 


MAN who takes Pains in 1 cutting 
his Toe-Nails, and particularly the 
8 for two Years has had the fol- 
lowing Complaint : The Fleſh on the out- 


| hide of the great Toe cloſe to the Nail is 
ſwelled, 


| 
1 
4 
| 
| 
[ 
ö : 
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ſwelled, making a fungous Tumour about 
2 Quarter of an Inch higher than the natu- 
ral Surface, which covers nearly half of the 
Nail. From under it there is a Diſcharge 
of a ſanious Matter; the whole Toe is 


ſwelled and hard, eſpecially the firſt Pha- 
lanx; and there is a continual Pain that 
extends to the e which is de- 
matous. How ſhould this Complaint be 


; treated ? 


ANSWER, 


The Whole Tumour . on 7M Nail 


: by the ſwelled and-indurated Fleſh muſt be 
1 off, and then vou will find Part of the 
Nail grown into the Fleſh on the Side of it. 
This Side of the Nail is partly ſeparated 
from every Thing, neither adhering to the 


Fleſh under it nor that which covers it; 


conſequently it is a foreign Body which 
muſt be taken away, becauſe it will inter- 
rupt the Cure. 


The Point of a "Pair of Sciflars therefore 


muſt be dexterouſly introduced under the 
Piece of Nail which i is ſeparated from the 


Fleſh, x 
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Fleſh, not to cut it acroſs, but lengthways, 
advancing gradually to the Root and far- 
ther in one or more Days. If after having 
divided in this Manner all the Piece of Nail 
which is ſeparated from the Fleſh, you 
were to cut it acroſs, there would always 
be a Corner remaining; therefore it is ne- 
ceſſary always after cutting the Piece of 
Nail as far as the Skin, to lift it up, to take 
_ faſt hold of it with the Forceps, and extract 
it by tearing it away as one may ſay by the 
Root. To do this well, it ſhould be turn- 
ed back and lifted up in tearing it out. 
A Piece of ſcraped Lint ſhould then be 
put under the reſt of the Nail, and dry Lint 
will be ſufficient for the firſt Dreſſing on 
the reſt of the Wound, The Dreſſings af- 
terwards when the ſeparated Piece of Nail 
is taken quite away, are very fimple, and 
the Wound will heal in a few Days with 
common Deſiccatives, as dry Lint, and 
ſometimes a little burnt Alum to prevent 
fungous Fleſh. It will be neceſſary till the 
Wound is cured, and alſo afterwards, to in- 
troduce a Piece of dry Lint between the 
Nail and the Fleſh, which will ſerve to 
1 „ , 
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defend the Fleſh from being hurt by the 
Nail that remains. 
Sometimes we may defer cutting of the 
' Fleſh that covers the Piece of Nail that 
pricks it, for a Day or two; but as it is ab- 
ſolutely neceſſary that it ſhould be cut away 
in the Manner I have mentioned; to come 
at it the eaſier it will be proper to gently in- 
troduce in that Time a Piece of ſcraped 
Lint between the Fleſh and the Nail you 
want to cut away, and alſo under it. It is 

painful, and therefore muſt be done with 

Care and by Degrees. 
| To prevent this kind of Online, the f 
Corners of the Nails ſhould never be cut, 
eſpecially thoſe of the great Toe, becauſe it 
grows faſter at the Place where it is cut 


than any where elſe; becauſe it is very dif- 


ficult not to leave a Corner, and becauſe 


either the Shoe, or the Toe next it, al- 


ways preſſes the Fleſh againſt the Corner. 

It ſhould therefore be permitted to grow 
out a little, cutting the Nail ſquare. If by 
Accident the Nail hurts the Fleſh, it will 
de proper to put a little ſcraped Lint under 
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the Corner of it, which being ſoft, will 


' preſerve the Fleſh from being wounded or 
hurt. 


A PESSARV left in the VAGINA. : 


2 OUT eight Months ago a young 
Woman who lives in the Country, 


| ber lying in, had a Prolapſus Uteri, for 
which a Peſſary was introduced that is ve- 


ry troubleſome to her. She has a great 
deal of Uneaſineſs in walking, and alſo in 


ſitting, and is deſirous of being relieved. 


Upon introducing the Finger into the 7 
Vagina, there is felt ſomething like a Bowl, 
which ſeerns to be above four Fingers 


| breadth in Diameter, but the Thickneſs 


cannot be certainly known on Account of 
the Difficulty of introducing the Finger be- : 


_ tween it and the Side of the Vagina. 


The Woman who attended her and 
ſaw this Peſſary before it was introduced, 


ſays it was about the Size of a Tennis- Ball, 


made of two large Buttons of Cork, joined | 
Y 2 End 
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End to End, and covered with Wax. En- 
deavours have been uſed to extract this Peſ- 
ſary, which was introduced with a good 
deal of Difficulty, when ſhe had not been 


delivered above ſix Weeks, the Entrance 
of the Vagina being contracted. 'T his Peſ- 
ſary has no Hole in the Middle, as is uſual, 
according to the Nurſe's Account. What 
Method muſt be taken to extract it? 


ANS w E R. 


The peſſaties are ; 2 1 in ; the = 


= Shape of a round or oval Ring, about half 


an Inch thick, of Cork, on Account of 

it's Lightneſs, and covered with Wax. 

The Figure of this not allowing of its be- 

ing taken hold of like thoſe that are open 

in the Middle, you muſt endeavour to break 

it with proper Forceps, without which you 

will not be able to extract it, on Account 

of it's Size; then you may take out the 

7 Pieces, as 1 have done 7 the like Occa- | 
ſion. OD 


"1 
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The SURGEON's LETTER. 


According to your Advice, I made uſe 


of the Forceps for extracting the Stone out 
of the urinary Bladder, The Wax being 
ſoftened by the Heat, gave Way to the 
Forceps, therefore I could extract but very 
little at a Time; and extracting it by ſuch 
ſmall Pieces, I was about it three Days ſuc- 


ceſſively. As this could not be done with- 


out giving Uneaſineſs to the Vagina, the 
Entrance of which was much narrower 
than the Bottom, I thought it proper to let 
the Parts lie quiet after ſome Attempts, and 
afterwards to bathe them ſeveral Times a 
Day with Wine. The Matrix has never 
deſcended fince, and the Woman has had | 
no Children fince the Extraction of the 
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bis Wife for theſe thirty Years that he has 
been married. He never received any In- 
jury from her, and for ſome Time paſt has 
ſeldom had any Commerce with her; but 
the Condition he is in at preſent gives him 
Cauſe to ſuſpect her, becauſe he feels a 
Soreneſs upon the Glans, and a purulent 
ſerous Humour diſcharges from under the 
Prepuce. = 


. he had a Mind to do it, but cannot at pre- 
ſent, and has a kind of Phimoſis. In this 
Situation he conſults you. What do you 
' think of 1 it ? And what ought to be done ? 1 
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An imperfeft PuvMosis. 


A. + MAN fifty Years old, has had no 


Commerce with any Woman but 


He could before uncover ths Glans when 


ANSWER. 


4 is ; very — aoftible that this Patient hos ; 


| either a Gonorrhœa or Chancres; 3 but it is 5 
alſo poffible that he may not have een 


notwith- 
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notwithſtanding Appearances. It is eaſy to 
diſcover if it is a Gonorrhaa, for the Phi- 
moſis being imperfect, the Orifice of the 
Glans may be eaſily ſeen, and you may ex- 
amine whether the Matter iſſues from the 
Urethra, by preſſing along the Canal. If 
it is ſo, proper Remedies muſt be given for 
it; but you muſt likewiſe cleanſe the Inſide 
of the Prepuce, by making Injections be- 
tween it and the Glans, to remove the 
Matter that lodges there, and cauſes the In- 
flammation of that and the Glans. If there 
are Chancres between them, they may be 
eaſily felt through the Prepuce by the 
| Hardneſs which always accompanies them. 
They may be behind the Corona, or upon 
the Glans; and in that Caſe there will be a 
Neceſſity to divide the Prepuce as far as the 
Corona, that it may be dreſſed at the ſame 
Time that proper Medicines : are adminiſ- 
tered, x 
But the Misfortune this Patient complains 
| of may proceed from a more innocent Cauſe, 
as he has not known any other Woman but 
bis Wife, who is a ſober and healthy Wo- 
man. 


3 


| 
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There is upon the Corona Glandis a 
great many ſebaceous Glands, from which 
is ſecreted a mucous Liquor in very ſmall 
Quantities, If Care is not taken to waſh 
the Part, this Liquor will ſometimes thick- 
en to a kind of Greaſe, and it is poſſible, 
that, by being heated or fretted, the Parts 
may be ſo irritated as to produce an Inflam- 
mation ; the Glans will then ſwell, the 
Prepuce will contract, and a Phymoſis en- 
ſue. 
If the Patient the Conſultation i is held on, 
Has neither Gonorrhœa nor Chancre, moſt 
probably it is that which moans the 
Complaint, 
Io relieve it, it will be ſufficient to wth | 
it with Wine and Water, or ſome deſicca- 
tive Liquor, ſuch as Plantane-Water, with 
a little Saccharum Saturni diſſolved in it, 
throvyn up with a ſmall Syringe between 
the Prepuce and the Glans, and it will ſoon 
be well. The Cauſe being removed, the 
Effect will ceaſe, and the Glans may be 
uncovered. It will be proper to adviſe the 
Patient to waſh the Parts often, to prevent 
| a Nom 
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a Return of the Diſorder, which might 


otherwiſe happen from the ſame Cauſe. 
I have ſeen it more than once miſtaken 
for a venereal Complaint, and treated as 


ſuch ns improperly. 


A Wounp on the Muscle Turn Ax. 


A 


the Wound having penetrated nearly to the 
Bone. The Blood ſprings from two Arte- 


MAN has juſt cut himſelf almoſt 


ries, one at the Bottom of the Wound, and 
the other in the Membrana Adipoſa. What 
ſhould be done to this Wound ? Or how | 


ſhould | it be drefied ? ? 


ANSW E R. 


Although the Blood ſprings from two 
Arteries, this Wound is in the Circum- 


ſtance of being ſpeedily united by the Su- 
ture with a Needle and Thread, which is 


_ neceſſary on Account of the Direction of 


the 


acroſs the whole Muſcle Thenar, 
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the Wound, and as a Bandage is not ſuffi- 
cient to keep the Lips of the Wound ex- 
actly together. It is true there are two 
Arteries opened, which without Doubt are 
two Branches of the radial Artery. But we 
know that the Finger only, preſſed gently 
on the Opening of a divided Artery, is ſuf-. 
| ficient to ſtop the Bleeding. Therefore the 
Junction of the Lips of the Wound will be 
ſufficient to ſtop the Blood from theſe two 
ſmall Arteries ; and the Lips being cloſe to 
one another, will have the ſame Effect as 
the Fi inger preſſed on them. 5 
ou muſt begin by applying the Turni- 
quet to the Wriſt, that the Blood from the 
radial Artery may not interrupt you in your 
Work, and that none may remain in the 
Bottom of the Wound after it is ſewed up. 
Afterwards the Wound muſt be waſhed 
with warm Wine, to cleanſe away the 
| Clots that are there, and the Blood being 
ſtopped, you muſt make two Stitches of the 
Interrupted Suture ; when that is made the 
Turniquet ſhould be removed, and a ſmall 
- thick Compreſs applied upon the radial Ar- 
tery near the Wriſt, ſuſtained by three or 
four 


n 

four Turns of a Roller moderately tight, in 
order to reſtrain in ſome Meaſure the Paſ- 
ſage of the Blood. 

You may add to the interrupted Stitches 
' ſome dry Sutures to ſtrengthen their Hold, 
and the Thumb muſt be bent and fixed fo, 
as to be kept — in order to haſten the 
Cure. 
| If the Wound was made in ſuch a Di- 
rection, that the bending of the Thumb 
would bring the Lips exactly together, I 
ſhould not propoſe any Suture, 
By theſe preſcribed Attentions, I have 


known a Wound of this kind cured in four 


Days, notwithſtanding the two Arteries 
were opened, which by this Method did 
not bleed any more. 0 


4 SUPPRESSION of URINE. 


M A N of five and forty, of a ſtrong 0 
5 . Conſtitution, who has never run 
. the Riſque of any venereal Diſorder, ob- 


ferved about four Years ago, that he made 
Water 
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Water with ſome Difficulty, and that the 
Stream of Urine was much ſmaller than 

uſual. This Complaint has gradually in- 

creaſed, and at length he conſults you, be- 
cauſe in making Water he feels very great 

Pain, and for theſe five or ſix Days has not 
made any but by Drops. 

To find out the Cauſe of the Diſorder, a 
Sound has been introduced into the Ure- 
thra, and paſſed as far as the Proſtate or 
the Neck. of the Bladder, but could not be 
paſſed into the Bladder. Endeavours have 
been likewiſe uſed to introduce pretty ſtiff 
Bougies, and ſome very ſmall ; but they all 
ſtopped at the ſame Place as the Sound, 
and could not be got any A 
The Patient has been bled three Times 
at ſome Hours Diſtance, but notwithſtand- 
ing cannot make Water, |. 3 

The Bladder is growing fuller, and it 
may already be felt prominent above the Os 
Pubis. He feels great Pain in his Loins, 
and the Fever is much increaſed. It does 

not appear to be an Inflammation latelß 
come on, as it is above four Vears ſince the 
beginning of the e Complaint, and it has gra- 

|  dually 
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dually augmented. What Method is there 
to be taken? 


ANS WE R. 


The Diſorder being of long ſtanding, 
which has gradually increaſed, it is plain 
that this is not an accidental Swelling and 
Inflammation of the Neck of the Bladder; 
but according to all Appearance is a ſchir- 
rhous Tumour of the Proſtates, or ſome 
other ſchirrhous Tumour that contracts the 
Neck of the Bladder ; conſequently there is 
no Hopes that a ſpeedy Relaxation of the 
Parts will permit a Paſſage for the Urine, 
nor the Introduction of the Catheter ; and 
the Complaint having increaſed by Degrees, 
it is not a Caſe for the Puncture in Perinæo, 
or above the Os Pubis. 

It is neceſſary therefore to make a free 
Paſſage for the Urine as ſoon as poſſible; 
and to do this, ſuch an Opening muſt be 
made in the Perinæum as is made in Litho- 
tomy, which we call making the But- 
ton-Hole, without which the Bladder will 
ſoon mortify. 


7 


1 
„„ 
It is true that the common Staff which 
ſhould conduct the Knife into the Neck of 
the Bladder, cannot be introduced any more 
than the Catheter, and therefore the Knife 
cannot be directed further than to the out- 
fide of the Neck of the Bladder ; ; but that 
is ſufficient. 
| You muſt racks uſe of a Staff « open at the 
End, introduce it as far as the Neck of the 
Bladder, and by the Help of the Groove 
make an Inciſion as near the Neck as poſſi- 
ble; you muſt then ſlide a pretty long and 
pointed Biſtoury along the Groove, and 
pierce through the Obſtruction into the 
n 
As ſoon £ as the Urine is obſerved to iſſue 5 
out, you muſt puſh the Staff into the Blad- 
der, which will follow the Biſtoury with- 
out Difficulty. The Neck of the Bladder 
muſt be divided with the Proſtate, and an 
Inciſion made the whole Length of the 
Wound, capable of permitting the Intro- 
duction of the Finger, as is done in Litho- 
tomy. The Finger will eafily diſtinguiſh 
the Hardneſſes which may be there, and 
conduct the Knife o cut chem in order to 
: bring 
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bring them to Suppuration. By Help of 
the Finger or a Gorget, a Canula likewiſe 
may be introduced, one End of which muſt 
be in the Bladder, and the other without 
the Surface of the Wound in Perinæo. 


It muſt be left there a pretty long while, 


that whatever obſtructs the Exit of the U- 


rine may be diſſolved and ſoftened 7 the 


Suppuration. 

In Tune this Wound will heal, as that 
in the Operation for the Stone, and the U- 
rine will reſume it's natural Courſe. 


| You muſt obſerve that if the Operation 
is not performed ſoon, the Patient will cer- 
tainly die ; becauſe the Fever and Pain will 
ſoon exhauſt him, and the Bladder may 
mortify, as I have ſeen happen; nay even 
burſt and empty itſelf into the Pelvis; an 
Accident which ſhould be prevented, and | 


which actually happened to a Patient, on 


whom the Operation was not performed ac- 


cording to my Advice, 


A Sur- 
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A SUPPRESSION of URINE. 


MAN forty Years old, who has 
had ſeveral Claps, for ſome Years 


has obſerved that the Stream of his Urine 
has every Day become ſmaller. Having 


drank very freely three Days ago, he was 


ſeized in the Night-Time with a Difficulty 


of making Water, and afterwards with a 


Suppreſſion of Urine, for which he has 


been bled three Times without receiving 


any Relief. The Bladder is ſo full that it 
_ appears prominent above the Os Pubis, and 
is extended almoſt as far as the Navel: In 
Conſequence the Patient is continually want- 
ing to make Water, without being able to. 


do it. He has an irregular Pulſe, and vio- f 


lent Pain which reaches as far as the Kid- 
neys, whoſe Pelvis is without Doubt equal- . 


ly diſtended by the Urine, as well as the 
Ureters, which are filled with Urine as the | 


Bladder is. 


All this denotes that the Urine ſhould be 


diſcharged. as ſoon as poſhible. I would 
have introduced the Catheter, but the In- 


troduction | 


„„ 
troduction of it into the Urethra becomes 
proportionably painful the further it paſſes, 
and it cannot be got any further than the 
Bulb of the Urethra. I have attempted to 
introduce Bougies; but neither the Catgut 

which commonly enters eaſily, nor thoſe 


made of Linen or Taffety waxed and rolled 


up, can open a Paſſage at the Bulb of the 
Urethra ; perhaps even the Neck of the 
Bladder is as much contracted as the Bulb. 
The Caſe is prefling ; for the Bladder is ſo 
diſtended, that poſſibly it may have already 
| loſt it's Power of Contraction, and if not 
ſpeedily emptied may gangrene. What 
ſhould be done to relieve this Patient, and 


Is cure him? 


| ANSWER: 
In this Caſe, where there is no Time to 
be loſt, an Operation capable of procuring 
a free Diſcharge of the Urine muſt be im- 


mediately performed. What Operation is | 


the propereſt is Matter of Conſideration, 

The Operation called making the Button- 

. Hole might be performed, to introduce a 
2 Canula 
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Canula into the Wound, and caufe a Sup- 
puration in all that Part of the Urethra 
from the Bulb to the Neck of the Bladder, 
and even the Neck itſelf, which perhaps 
may be alſo diſeaſed. But as the Inflam- 
mation of the Neck is recent, and there are 
Hopes that the Urethra and the Neck of 
the Bladder may both be perfectly cured, I 
believe that it will be better to make the 
Puncture in Perinæo with the Trocar, that 
the Urine may be evacuated that Way till 
the Inflammation is gone off. A Trocar 
about as long as what is made uſe of i in Li- 
thotomy, according to the Patient's Size 
and Fatneſs, ſhould be choſen, to make the 
Puncture and empty the Bladder. As the 
Bladder would ſoon fill again, and it would 3 
be neceſſary to repeat the Operation in a 
few Hours, the Canula of the Trocar muſt 
be left in the Wound: And left it ſhould : 
flip out, muſt be faſtened with a Lace, by 
Means of two Holes in the Shoulder of the 
Canula, and the Paffage ſtopped with * 
Stopple, which may be removed when the 
Patient wants to make Water, 


As 
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As the Operation will only remove ſome 
of the Symptoms occaſioned by the Reten- 
tion of Urine, that will not be ſufficient; 
Endeavours therefore muſt be uſed to re- 
ſtore the Urethra and the Neck of the Blad- 
der to their neceſſary Diameter for the Paſ- 


ſage of the Urine: The Canula of the Tro- 


car therefore ſhould be left in till that is 


effected, which may be done by the Means 


of Bougies, the Uſe of which ſhould begin 
in about two Days, if the Inflammation is 
VVo»Ä 

At firft they ſhould be very lender, and 


1 make no Doubt but that in a few Days 
you will ſucceed imperceptibly, ſo as to 
make them enter the Bladder ; and when 
once the Bougie has cleared it's Way and 
entered into the Neck, it ſhould be left 
there a whole Day, or even two, if it is 
EZ not too uneaſy to the Patient ? beſides the 
Urethra will be able to bear it's Continuance 
there fo much the eaſier as it becomes 


fofter. | 


” When that 18 withdrawn, a : thicker one 
5 ſhould be immediately introduced, and thus 


| they ſhould be ſucceſſively changed as there 
"WS: Is 
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is Occaſion, gradually augmenting their 
Size. This may be eaſily done, as the U- 
rine has a free Diſcharge through the Ca- 
nula, whereas according to the common 
Uſe of Bougies, there is almoſt always a 
Neceſſity to change them in a few Hours to 
W S 
The proper Time to remove the Canula 
may be known, if leaving it's Stopple 9 
the Water comes away eaſily and with ſome 
Force through the Urethra, upon taking 
out the Bougie; but it muſt not be left off 
till the Canal is ſufficiently enlarged, which 
may be known by the Size of the een 
of Urine. 8 
If from the Difizaſion of the Bladder at 
the Beginning of the Illneſs, it has loſt it's 
Power of Contraction, which is neceſſarß 
to expel the Urine briſkly, I think it wil! 
not be proper to remove the Canula till the 
Bladder has recovered it's Tone : This you 
may judge by the Manner in which the U- 
rine diſcharges through the Urethra after 
the Bougie is withdrawn. If it only drib- 
bles, it ſhews the Bladder has not recovered 
it's Sts en gue ©: 


WE 
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When the Puncture in Perinæo is indi- 
cated and performed, the Bladder will al- 
ways retract itſelf beyond the Canula, in 
Proportion as it is emptied, and might ſlip 
from it: The Canula will then be found 

too ſhort and of Courſe uſeleſs; therefore 

by conſidering the Diſtance between the 
kin of the Perinæum and the Bladder, ac- 
cording to the Size of the Patient, it is eaſy 
to chuſe a Trocar long enough to enter at 
leaſt an Inch into the Bladder, without 
which it will be found too ſhort, on Ac- 
count of the Make of the Bladder, an Ac- 
cident which ſhould be foreſeen and pre- 


| vented. 


Having made the Puncture in a ſimilar 


| Cale to this, I left the Canula in for ſeven 


Weeks, without any Accident happening. 
How ſhould it occaſion any? Do. not we 
often after the Operation of the Stone in- 

troduce a Canula, the End of which goes 
farther in than an Inch? Having ſucceeded 
+ in reſtoring the Canal to it's Diameter, I | 
then withdrew the Canula. ; The Wound 
r 


2 3 5 
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A SUPPRESSION of URINE. | 


\ MAN fifty Years old, having ſup- 
K ped in Company, and drank a little 
more than ordinary, 1s attacked in the Night 
with a Suppreſſion of Urine, and imme- 
diately has Recourſe to you. Note, That 
he had a Clap in his Youth, in the Cure 
of which he made uſe of drying Injections. 
He has been cured a long while, neverthe- 
leſs he has perceived, that ever ſince that 
Time, the Stream of his Urine was ſome- 
what ſmaller than before. What i is there - 
| to be done i = 


AneweR 


” As this new Diſtemper i is bn occa- 
ſioned by a Phlogoſis, or Inflammation " on. 
the Neck of the Bladder, the Patient ſhould = 
immediately have the Catheter introduced, 
that the Bladder may not loſe it's Power of 
Contraction, by the filling and Diſtenſion of 
it. Soon alter he ſhould be bled twice or 
thrice 


[ 343 ] 


thrice at ſome Hours Diſtance, to take off 
the Swelling at the Neck of the Bladder. 
But, according to the Account of the 
Patients Manner of making Water previous 
to this new Complaint, it is poſſible that 
the Catheter cannot be paſſed far into the 
Urethra, as probably it may be become 
| narrower at the Bulb, or the Neck; or 
poſſibly the Proſtate being ſwelled and per- 
haps inflamed, may form an Obſtacle to the 
Introduction of the Catheter into the Blad- 
der. On this Suppoſition, the firſt Thing 
to be done, while Endeavours are uſed to 
abate the Inflammation, mult be, if poſſible, 
to make a Paſſage for the Catheter, by en- 
larging the Canal by the Uſe of Bougies 
capable of dilating it. For this Purpole, 
thoſe made of Catgut ſeem to be moſt 
proper, becauſe chard very ſmall they will 
not ſoften in the Canal by the Heat of the 
Part, as thoſe do which are made of Taffe- 
ta or Linen. They will likewiſe ſwell with 
the Moiſture, which the others will not do, 
and by this Means increaſing their Thick- 
neſs, will dilate the Paſſage without Vio- 
lence or Uneaſineſs to the Patient, In ſuch 
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a Caſe as this, it is ſometimes a long while 
before the Bougie can be paſſed as far as 


the Neck of the Bladder ; conſequently if 


it is made of waxed Linen or Taffeta, it 
will be heated and ſoftened fo, that it will 
bend, and not be ſtiff enough to open the 


Paſſage to the Neck of the Bladder ; but 
the Catgut ones are a Jong Time before 


they grow ſoft. 


ANSWER, 


| Having been ſent for to this Patient, I 


ſucceeded in introducing into the Bladder a a 
very ſmall Catgut, ſtrait, very ſmooth, and 
rounded off at the End, ſuch as are uſed 
for the third String of a Violin. 


In about half a quarter of an Hour I 


withdrew it, ſwelled, and then introduced 
another of the ſame Thickneſs as the firſt 
was when I withdrew it. I afterwards in- 
troduced a third bigger, and judged upon 
withdrawing that, I could introduce a very 
_ ſmall Catheter. 1 immediately introduced 
one very carefully, that I might make no 
falſe Paſſage by piercing the internal Coat of 


the 
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the Urethra, which is to be feared in mak- 
ing uſe of a ſmall Catheter, I left the Ca- 
theter 1n, after having emptied the Bladder, 
and put a Stopple into the Catheter. The 
ſecond Time I drew off the Water from 
the Patient, I obſerved the Urine to come 
away briſkly, from whence I judged the 
Bladder had loſt but little of it's Force. 
Note, This Patient had not loſt three Days 
before he aſked for Aſſiſtance, as he of the 
preceding Conſultation had done. 
It were to be withed in Suppreſſions of 
Urine, that the Catheter was always intro- 
duced ſoon, becauſe the Bladder only loſes 
it's Force by it's extraordinary Extenſion. 
When it has loſt that, the Catheter ſhould 


be left in till it has recovered it : It is only 


in Caſes of the Palſy of the Bladder, that 
the Patients are under the hard Neceſſity of 

i keeping the Catheter in a long while, and 
ſometimes even during their Lite. 


4 Wouxp 
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A Wound in the Hay. 


MAN received a Wound on the 
Back of his Hand by a broad 
Seed. He dreſſed it himſelf, and the 
Wound was cured in a few Days. It is 
a Month ſince the Accident, and now he 
wants Advice, becauſe he cannot extend 
the middle and ring F ingers, which have 
always continued bent. What do you 
think of his Condition ? And what is there 


to be done? 


ANSWER. 


Without Doubt the extenſor Tendons of 
theſe two Fingers have been divided, and 
the Patient not having kept his Fingers and 
Hand extended, the Ends of both the di- 
vided Tendons are ſo much the farther ſe- 
parated from one another, as the fleſhy Part 
of the Extenſors have retracted the upper 
Part of them towards the Elbow, at the 
| ſame Time that the Flexors have drawn the 
lower Part of them downwards towards the 
Joints 


1 
Joints of the Fingers. The Ends of theſe 
Tendons being thus feparated from one an- 
other, are cicatriſed with the neighbouring 
cellular Membrane, and all the Space be- 


| tween them which they occupied in their 


natural State, 1s filled up by the Cicatrice. 

-- Is it proper to cut the Cicatrice and 
divide the Skin above and below to find 
the Ends of the Tendons, which are re- 
tracted and ſeparated to a greater or leſs 
Diſtance, and to unite them by a Suture, 
as adviſed by the Ancients? Beſides the 
Thing being impoſſible on Account of the 
Cicatrice formed at the Bottom of the 
Wound, I cannot adviſe it to be done. 

for ſeveral good Reaſons. 1. The upper 
Part of each Tendon cannot be brought 


near the other, without Force, becauſe the 


muſcular Fibres which are contracted will 
with-hold them ; and ſuppoſing it paſſible 


to make an exact Suture, the Fingers might 


then continue extended without any Flex- 
ion; conſequently they would remain uſe- 
| leſs and troubleſome, as the Fingers are of 


no Uſe except they can be bent. 2. It 


would be impoſſible to exactly cover that 
ü 5 Part 
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Part of the Tendons where the Sutures are 
made with the Skin, therefore they would 
ſuppurate; and ſuppoſing they ſhould not 
ſlough off, the Cicatrice will be fixed there, 
and the Fingers remain extended. 3. The 
Inflammation which might enſue might al- 
ſo produce great Diſorders. 
I therefore adviſe Things to be left in 
the Condition they are. It is more ſervice- 
able for the Fingers to continue bent, with- 
out Power of Extenſion, than to be extend- 
ed without a Power of bending; for when 
they are extended they are of no Uſe. 


The Texpo Aentur, ferch divided. 


M A N has juſt -eceivet a Wound 
on the Tendo Achillis by a Scythe; 


but it is not above half cut —_y How 
ſhould this Wound be dreſſed ? 


| ANSWER. 
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ANSWER. 


The dividing the reſt of the Tendon 
muſt not be permitted. It 1s very true that 
if the Foot is not perfectly extended, and : 
even a little forcibly, the Diſtenſion which 
the Fibres that are not cut will ſuffer, will 

bring on bad Conſequences. But a little 
forced Extenſion of the Foot relaxing the 

 Gaſtrocnemii' and Solaris Muſcles, the ten- 
dinous Fibres that are not cut will not be 

_ diſtended, and the Cure of the divided ones 
will only be the more certain and ſpeedy. 

As to the Dreſſings and Treatment, they 

muſt be the ſame as if the Tendon was en- 

i beep divided. 
| There muſt be a great deal of Difference 
made between a large Tendon which is but 
half divided, and a large or ſmall Tendon 
that is only punctured. In the divided one, 


the nutritious Juices do not ſtagnate and 


corrupt, and even the Blood and Lymph 
diſcharged from the neighbouring Parts 
that are wounded mix along with them; 
but in the ſimple Puncture of a ſmall or 

large 
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large, Tendon, they ſtagnate, corrupt, and 
irritate ; this is the Reaſon that a Puncture 
occaſions more terrible Symptoms than an 
Inciſion does. 


ny | SUPPRESSION {core 


CHILD eight or nine Years 4 
4 A. within theſe three Days has had a 
Suppreſſion of Urine. His Belly is much 
_ diſtended, particularly the Hypogaſtrium ; | 
he is in violent Pain and very feveriſn; 
from his Infancy he has been ſubject to a 
Prolapſus Ani, and every Time he makes 
Water or goes to Stool, Part of the Rectum 
deſcends. The ſtraining of the Child in 
endeavouring to make Water, has made 
the Rectum come down more than ever, 
and it is now down above ſix Inches. The 
Parents being accuſtomed to it, are not a- 
larmed at this, becauſe they have been uſed 
to put up the Inteſtine, and are only unea- 

ſy about the Suppreſſion of Urine z and it 


is for that chey deſire yaue Advice. The 
=D Surgeon 
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Surgeon would have introduced the Cathe- 
ter, but could not, as it ſtopped near the 
Neck ' of the Bladder. What ſhould be 
done to relieve this Child? 


ANSWER. 


It is not to be wondered at that the Ca- 
theter could not enter the Bladder. It's 
Neck and the Rectum are ſurrounded by 
the Fibres of the Levator Ani, and the De- 
ſcent of the Rectum has changed the natu- 
ral Situation of theſe Parts; and this is the 
chief Obſtacle to the Introduction of the 
| Catheter. The firſt Thing to be done is to 
reduce the Inteſtine, and afterwards keep 
the Finger in the Anus, which muſt be 
ſufficiently wide, without which the Gut 
will come down again directly on the firſt 
Efforts to make Water; by doing this, 
poſſibly the Child may make Water, if the 
Bladder has not loſt it's elaſtick Power by 
9 being too much diſtended. If he does not 
make Water ſoon, it will at leaſt be poſſible 
to introduce the Catheter, obſerving to have 
ſomebody ſupport the Rectum with the 
Finger. 


| 
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Finger. The Catheter ſhould even be left 
in the Bladder, and ſecured for Fear it 
| ſhould come out, and there ſhould be Oc- 
caſion to introduce it again in an Hour's 
Time; for in this Cafe the Bladder may be 
filled again in leſs than an Hour. It will 
be known by the Manner the Urine comes 
away in, whether the Bladder has loft its 
Spring by the over Diſtenſion. In this laſt 
Caſe the Catheter muſt be left | in the Blad- 
der as long as it is neceſſary, that is to ſay 
till the Bladder has recovered it's Strength, 


which will be known by the Velocity with _ 


which the Urine comes away through the | 
Catheter. 


4A SUPPRESSION f Unixe. 


MAN forty Years of Age, is 1. 
denly ſeized with a Suppreſſion of 
Urine. The more the Bladder fills, the 
more he endeavours to make Water with | 
out Effect; the Pain conſiderably increaſed, 


and at length, in about By or fix Hours, 5 


he 


to be done to relieve him 7 


3830 
he makes a few Drops, which gives him 
Eaſe only for a Moment: He makes as 
much every Inſtant ; and as that gives him 
no Eaſe, you are conſulted ſome Hours af- 
ter. Pleaſe to take Notice, that in about 
thirty Times he has made fifteen or ſixteen 
Ounces of Urine, and that nevertheleſs he 
ſtill ſuffers very great Pain. What ought 


ANSWER. 


Though the Patient makes Water every 
Inſtant, the Bladder is ſtill certainly full; 
it may even be perceived to protuberate, 
_ raiſing the Skin of the Belly above the Os 
Pubis; and if you preſs your Hand on it, 
it increaſes the Pain and the Inclination to 
make Water, which is a Proof of it's Ful- 
neſs; therefore what has been made by the 
Patient is only from the Overflowing ; in 
_ Conſequence this Evacuation does not take 
off from the Neceflity of introducing the 
Catheter as ſoon as poſſible, for the Kid- 
neys, their Pelvis, and the Vreters, are as 
full as the Bladder, is 
Aa The 
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The Patient's Age gives no Reaſon to 
tuſpect a Pally of the Bladder ; but the long 
Retention of Urine is the Reaſon that it has 
been over-filled, and therefore in all Pro- 
bability it has loſt ſome of it's Power of 
Contraction, which it will not recover very L 


| ſoon, The Catheter muſt be left in and 


ſecured from coming out., It ſhould be 
| ſtopped with a Stopper of waxed Linen 
rolled up, which will ſtop it exactly, and 

is not liable to be broke as a Cork is. This 
Stopper ſhould not be taken out, but when 

the Patient certainly wants to make Water, 
If it comes away continually, without No- 
tice, it will be contrary to the Order of Na- 
ture, which is to have the Bladder alter- 


naately emptied and filled. 


We SURGEON's ANSWER. 


More than four Pints of Water were 
drawn off by the Catheter. It was left in, 
and in about two Hours three Pints more 
were drawn off, and then the Catheter was 
taken out; when the Patient afterwards 
wanted to make Water he could not, there- 

RED fore 
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fore the Catheter was again introduced and 
left in. In a few Hours the Water appear- 
ed thick, and being ſaved, there ſettled at 
the Bottom of the Pot a Quantity of ſmall 
white Spots, which ſwim upon ſtirring of 
the Water, and afterwards ſink to the Bot- 
tom of the Pot. What is this Subſtance ? 
And what ſhould be done to help this Pa- 
tient? How comes the Bladder to have loſt 
it's contractile Power? How ſhould it reco- 
verit? And how will it be known when 
it has! 1 


The Bladder has loſt it's contractile 
Power from it's muſculous and membra- 
nous Fibres having ſuffered too great an 
Extenſion, before the firſt Time of intro- 
ducing the Catheter. 

In Conſequence the whole Bladder is 
hurt, and there are ſome Obſtructions 
formed in it, eſpecially in the ſebaceous 
Glands which are placed in it's thick Part. 
Theſe Glands now empty themſelves by a 
kind of Suppuration, and this fort of Pus 
Aa 2 falls 
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falls into the Bladder by their external Ca- 
nals, which open into it's Cavity through 
the inner Membrane. This is what makes 
the Appearance of all theſe white Spots. 
The Bladder will not recover it's Strength 
but by Degrees, according as the Obſtruc- | 
tion is a longer or ſhorter Time in going 
off. This generally continues twenty, thir- 
ty, or forty Days, more or leſs, according 
to the Degree of Diſtenſion the Bladder has 
ſuffered. 3 
The Catheter mould only be taken out 
once a Week to clean it, and muſt be in- 
troduced again as ſoon as the Patient wants 
to make Water. I mention cleaning of t, 
becauſe ſome Slime might ſtop in it's Ca- 
vity ; nay ſometimes we have even ſeen the _ 
two Eyes at the End of it incruſted over 
with Gravel, which has prevented the Paſ- 
ſage of the Urine. 
To facilitate the emptying of the Glands 
into the Bladder, two or three Times a 
Day, Injections of Barley-Water, and a 
little Honey of Roſes, ſhould be made 
through the Catheter into the Bladder. 


I do 
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I do not direct what Quantity ſhould be 
injected, that muſt be regulated by what 
the Bladder can bear without Pain, Before 
every Injection he ſhould empty his Blad- 


der, and the Injection ſhould continue in 


till he wants to make Water. When no 
more of the white Spots appear in the U- 
rine, two Spoonfuls of diſtilled vulnerary 
Water ſhould be ſubſtituted in the Room 
of the Honey of Roſes. 

It is a Sign the Bladder has recovered it's 
Power, when a little Urine is obſerved to 


come away from the Penis on one Side of 


the Catheter, while it is ſtopped. The 
Catheter then may be taken out in about 
two Days. I ſay it is a Sign, for it is not 
a certain Rule, as I have ſeen ſome Patients 
who were in that Caſe, and in whom I 
have been obliged to replace the Catheter, 
becauſe they could not make Water with- 


out that Aſſiſtance. If the Bladder is para- 
lytic, the Catheter muſt remain in as long 


as the Palſy continues. 


In this Caſe, for the Conveniency of the 
Patients, a Catheter ſhould be introduced, 


5 made in the Form of an 8; and then they 
A a 3 ma 


: 

j 

N 

3 

4 

* 
1 

+ 
k * 


— — — 
- n 1 ad 3 
K — — 8 ** — 1 —— 
N x - EAT. "II a — abt th - — — — 
— = 2 — . — — . a K — wg — - ; 2 —_ — > — 
= 2 — — — = — —— r = 2 — * _— q - 1 = gt on . 
— 2 —— 25 - . e . * — "I 10 : 5 „ — 1 £ 
— 2 * "RED — = < - 2 — — 2 — 2 f — - 2 . 
£ — Ne: — — — 8 * — " — - — 
o 3 —_— So ” 2 — © — 2 « 
by — — * 2 — — — 
2 * * — — —— — - 
. * p _ — — 4 5 Gi 3 _ wy l - —— 8 = 
— 2 8 I —ů ů —— 5 - — = . — — — = 
? = es ——— — ” => = IO DI a AS 224, 6 2 r + * 
r . r 4 : + "> Woe + . - 
2 N . 


—— — 
1 — 
—— — 

wm_—_ ez 


— — — —— 2 WO mee Ore 
- r PTV =d 
wn * — rey: 
— 4 — 4 - 
a - — - 


L295] - 
may get out of Bed and walk about, as this 
Catheter will ſtay in without being faſ- 
tened. 


A FRACTURE of the PATELLA. 


YOU NG Wane four and twen- 
ty Years of Age, being upon her 
Knees, and endeavouring to riſe, broke her 

| Kneepan tranverſely, in Conſequence of 
which ſhe fell down upon the Ground. 
Being carried to Bed, without knowing that 
her Kneepan was broke, a Swelling came 
on all over the Knee, which fo exactly con- 
cealed the Cauſe of the Complaint, that 


the Fracture was not perceived. Every 


Thing was done in Conſequence of the 
Swelling and the Pain, which was conſider- 
able, that could contribute to abate them. 
At laſt, in about eight or ten Days, they 
went off, and the Patient thought herſelf 
cured. Nevertheleſs ſhe could not extend 
her Leg, nor keep it extended without the 
Foot being ſupported, which was attributed 
| tO 
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to the Weakneſs of the Part; and this Leg 
being extended by any Perſon, immediately 
on their quitting. it, returned to it's State of 
Flexure; in Conſequence the Patient can- 
not ſtand upon it in any Manner. In about 
three Months after it happened, they diſco- 

vered that the Patella was broke tranſverſe- 
ly, which is the Reaſon ſhe cannot extend 
her Leg; it may be felt with the Finger, 
that the upper Part is ſeparated an Inch 
from the lower, and they may be moved 
croſſways, that is, one may be puſhed to 
the right and the other to the left, without 
the upper one being brought nearer to the 
lower one. The Patient feels no Pain, not 
even when it is moved any Way, but the 
Inconveniency remains, and ſhe ſees her- 
ſelf reduced to the Neceſſity of paſſing her 
Life either lying down or ſitting. Is there 
any Method to remedy this Accident, and 
reſtore her to the free Uſe of her Leg? 


PD.uaring the three Months that theſe two 
Parts of the Patella have been ſeparated, a 
; "Yo GT ſort 
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ſort of Callus is formed to each of them, 
and between them a Cicatrice, and a Union 
of the two aponeurotic Parts, that, being 


placed above and below the Patella, ſur- 


round them in their natural State ; the two 


Parts of the Patella therefore are divided for 


ever, without a poſſibility of being brought 


together. From the Inſtant of the Frac- 


ture, the Muſcles which drew up the ſu- 


perior Part contracted to a certain Degree, 
by the Elaſticity with which all our Fibres 


are endued ; and whatever Contraction ex- 
traordinary the Patient wants, they cannot 


effectuate ſufficient to extend the Leg, or 
keep it ſo when it is extended: For that, 
they muſt be capable of double the volun- 
tary Contraction they were accuſtomed to 
when well; but that they cannot be, as 
Nature has given them only a certain De- 
gree of Contraction dependent on our Will. 


It is only then by procuring an extraor- 
dinary Contraction to the muſcular Fibres 
of the Extenſors, which are already con- 


| trated to a certain Degree, that a Cure can 
be effected. We muſt therefore begin by 
giving, or to ſpeak more properly, by cauſ- 


ing 
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ing a contrary Diſorder to the Leg than 
what affects it at preſent; acting in ſuch 
Manner, that the Leg being once extended, 
it cannot afterwards be bent by any Means 
whatever. e 


We know that all our muſcular Fibres 
are ſhortened at our Pleaſure, by a Contrac- 


tion proper to them, and which continues 


no longer than we pleaſe; but we likewiſe 
know, that all our Fibres, muſcular or o- 
thers, continually tend to ſhorten, and that 


they inſenſibly contract to a certain Point 
determined by Nature, independent of our 

Will, when nothing oppoſes it. Expe- 
rience proves this; for if on any Occaſion 
the Fore-Arm is kept bent for ſix Weeks 


or two Months, as we ſee ſometimes on 


Account of Fractures, the biceps and bra- 


chial Muſcles which bend the Arm, inſen- 


ſibly contract themſelves in ſuch Manner, 
| that it 18 | impoſhble to extend the Fo re- 


Arm. Therefore from this Example the 


ſame Thing is to be done to this Leg, and 
we muſt act in ſuch Manner as to keep the 
Leg extended for two or three Months, 
without ever permitting it to be bent. Du- 


ring 


[ 362 
ring this Time, the extenſor Muſcles, 
which are already contracted, will contract 
themſelves ſtill more by the Elaſticity of 
their Fibres, and it will not be poſſible to 
bend the Leg. It will then be neceſſary 
for the Patient to uſe herſelf for ſome Time 
to walk with her Leg trait, without at- 
tempting to bend it. And even if it was to 
continue extended in this Manner, it would 
be more uſeful than when it bends under | 
the Weight of the Body. 
In about five or fix Months the Patient 
muſt endeavour to bend her Knee, putting 
the flexor Muſcles into as great a voluntary 
Contraction as ſhe can, letting the Body reſt 
on the Limb, endeavouring at the ſame 
Time to extend it, by accuſtoming the ex- 
tenſors to a voluntary Uſe, which has been 


loſt ever fince the Fracture. In this Man- 


ner ſhe ſhould endeavour from Time to 


Time to reſtore the Leg to it's natural Mo- | 


tions, and this will be obtained ſooner or 
later, according to the Perſon 8 Strength or 
: Alertneſs. 


= 
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The EVENT. 


Here follows the Fruits of Experience. 
A Patient to whom I was called ſome Years 
ago, was in the abovementioned Circum- 
ſtance for four Months, and then had Re- 
courſe to me. I treated her in the Man- 
ner that I have juſt adviſed, and in about a 
Year ſhe walked as well as if the Patella 
had never been broke, or the Fracture been 
reduced ; nevertheleſs, the two Parts of the 
fractured Patella remained ſeparated above 
an Inch. I have ſince treated 1 in the ſame 
Manner another Patient, who was very fat 
and indolent, and in the ſame Caſe. . 
Perſon was near two Years | in recoverin g the 
Uſe of her Leg. 
There is nothing wonderful in the Patel- 
las breaking in getting up, as well as in 
falling down, on Account of the Weight 
of the Body, joined to the ſtrong Contrac- 
tion of the four extenſor Muſcles which act 
together. Beſides that, there is a Diſpoſi- 
tion in the Patella to this Accident, as ap- 
pears Ks the Ong kind of Proof of it's 
happening. 
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happening. About thirty Years ago I re- 
duced the right Patella of a young Woman 
of twenty Years old, which was broke by 
ſome Means unknown to me. In about a 
Year after, ſhe felt ſome light Pains in the 
other Knee, and in the Morning ſhe ſaid to 
ſeveral of her Acquaintance, ſhe felt ſome- 
thing ſhe could not deſcribe, that made her 
believe the other Kneepan would break as 
well as the former ; and actually as ſhe was 
walking that Evening in the Garden with 
the ſame young Ladies, her Kneepan broke 
tranſverſely, which made her fall down. 
They ſent for me, and I reduced it. 1 
found the Knee a little ſwelled, and was 
not ſurprized at it, becauſe ſhe was in a 
Convent four Leagues from Paris, and fe- 
ven or eight Hours had elapſed before my : 
Arrival. 


The 
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The Conſequence of a Bap Lazour. 
LADY twenty-two Years of Ape, 


the neighbouring Parts muſt have ſuffered 


greatly by the Compreſſion. This occa- 

ſioned a Mortification, which deſtroyed the 
; Conformation of the Parts. The Rectum 

eſcaped the Mortification, but the Urethra 


was deſtroyed in ſuch Manner, that the 


Day after the Delivery the Urine was diſ- 
charged through the Vagina, All the mor- 
tified Part of the Vagina by Degrees ſepa- 
rated, and at length an irregular Cicatrix 
was formed, which has left only a very 
narrow and almoſt imperceptible Paſſage 


from the Matrix to the Labia Pudendi. 


Since this Misfortune, her Menſes have 
come away with great Difficulty, for the 
ſmalleſt Clot of Blood formed in the Paſ- 


lage, that is to ſay, from the {mall external 
. Opening 


three Years ago had a very bad La- 
kw; 1 in which, as ſhe told me, the Head 
of the Child continued three Days in the 
Paſſage. It is natural to imagine, that all 
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Opening as far as the Neck of the Uterus, 
ſtops up the Paſſage, and the Patient ſuffers 
violent Pains which ſhe calls Womb- Co- 
licks. 

For more than a whole Year the Urine 
has come away freely by the fame Hole, 
the Urethra being deſtroyed by the Morti- 
fication ; but gradually by little and little it 
has come away only by Drops, which has 

occaſioned frequent Pains. At length the 

Lady ſent for her Surgeon to attend her, 

after which ſhe has ſent you the above Ac- 

count, with the "Organ 8 Relation as fol- 
lows. 

Between the Labia Pudendi thete - is a . 
very irregular Cicatrix, ſunk in, of the 
Shape of a Funnel, / corrugated in ſuch 
Manner, that it is with much Difficulty . 
one can diſcover a ſmall Hole at the Bot- 
tom. Introducing a Probe, you feel a Stone. 
at about three Inches depth, neither the 
Size nor Nature of which can be diſcover- 
ed, becauſe the Probe cannot be moved in 

| this narrow Paſſage. Without Doubt it is 

| this Stone which makes the Paſſage of the 

Urine and the Menſes ſo difficult. What 

is 
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is to be done to cure this Diſorder, or to 
put the Patient out of Danger of worſe 
Conſequences? ? 


ANSWER. 


To proceed properly in a Caſe of ſuch 
Difficulty, we muſt endeavour to form a 
right Idea of the unnatural State the Parts 


are left in by the Cicatrix, formed after the 
Deſtruction of the Parts which ſuffered in 
che — „ 

It is probable that the Urine iſſuing out 


of the Bladder has taken an oblique Courſe, 
by which it paſſes to the oppoſite Part of 
the Neck of the Womb, in order after- 


wards to be diſcharged through the narrow 


Paſſage that the Cicatrix of the Inſide of 


the Vagina has left. 


If there is a Stone, it has come out of 
the Bladder in Gravel, and ſo a calculous 
Concretion may have formed by the long 
Retention of ſome Drops of Urine, as we 
| ſee ſometimes under the Prepuce of Chil- 
dren; and this Gravel could not be forced 
away by the Urine, on Account of the nar- 


rowneſs of the Paſſage. 
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Whatever ſhould be done, it will be im- 
poſſible to reſtore the Urethra, which is 
gone without Recovery, It is alſo as im- 
poſſible to reſtore the Vagina to it's former 
State; and all that Art can do, is to make 
the Paſſage, preſerved by Nature for the 
Diſcharge of the Menſes and Urine, larger, 
and conſequently better. This may be 
done two Ways, that i is, either by an Ope- 
ration or a ſimple Dilatation. 

The Operation conſiſts in making two 
Inciſions, one to the right and the other to 
the left, beginning at the lower Part of the 
ſmall Orifice, and carrying it towards the 
Buttock, as far as the two Tuberoſities of 
the Iſchium. When this i is done, the Fin- 
ger muſt be introduced into the Opening, 
250 upon that a ſtrait blunt · pointed Biſtou- 
ry, to cut the Cicatrix of the Vagina its 
whole Length, to the right and left, avoid- 
ing the Rectum. A Scoop or Forceps may 
then be introduced as far as the Stone, to 
extract it. A Canula of a Proper Length 
and Thickneſs muſt then be put in and ſe- 


cured in the Vagina, to extend and keep the 


Sides ſeparated till a new Cicatrix is formed, 
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All this may be done, but not without 
Inconveniency. I know by this Method 
the Stone may be extracted; but if any 
Thing, as the Menſes, Pain, or other Ac- 
cidents, ſhould happen, that would prevent 
the Canula's remaining long enough for the 
Cicatrix to be perfectly formed, and even 
ſome conſiderable Time after, it is certain 
the Operation will become uſeleſs from the 
Straitneſs of the Paſſage, as the Cicatrix 
would ſoon return to it's former State. 

The ſecond Method to be made uſe of 
in Surgery, is the dilating the whole Paſ- 

ſage as far as the Stone; this there may be 
Hopes of accompliſhing, by a conſtant and 
long continued Uſe of Bougies made with 
Catgut, the Thickneſs and Number of 
which may be augmented without Danger, 
till by the Enlargement they are capable of, 
they ſtretch the Sides of the Paſſage through. 
which the Menſes and Urine diſcharge, 
This Method is not painful nor liable to In- 
conveniencies. 


B b The 
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The EvenT. 


In Conſequence of my Anſwer, the La- 
dy came to Paris, and having examined 
her, I found the Relation given to me of 
her Condition was very right and exact. 
Dilating was the Method 1 preferred; I 
introduced through the ſmall Orifice a very 
ſmall Catgut, ſuch as the treble String of a 
Violin, blunted at the End, three Inches 
long, and greaſed with Pomatum. This 
ſwelled whh the Moiſture ; but an Inclina- 


tion to Urine coming on, there was a Ne- 


ceſſity of removing it, as it entirely ſtopped 
up the Paſſage. One of the ſame Size was 
put in Night and Morning, and in about 
four Days I was able to put in another 
ſomewhat bigger. 
I The repeated Uſe of this and be for 
5 1 went on, till at laſt I inſenſibly arrived at 
the largeſt of the Violincello; this Uſe, I 
ſay, increaſed the Dilatation made by the 
firſt ſo much, that when the largeſt could 
enter eaſily, I put in two cloſe to one ano- 
ther, then three, then four. Thus I aug- 
„ mented 
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mented the Number during three Months 


that I introduced them, till they amounted 


to fourteen, which together were nearly 
the Thickneſs of my Finger, and were left 


in by the Patient Night and Day. Between 


them I put a ſmall leaden Canula, of the 


Bigneſs of one of the ſwelled Catguts, that 
the Want of making Water might not make 


it neceſſary to remove them. Each of theſe 
was rounded at one End by a File, and a 
Thread faſtened at the other, that they 


might be the eaſier removed. They were 
eaſily introduced when hard and dry, one 
after the other, and when ſwelled were ex- 
tracted in the ſame Manner, but enlarged 


and ſoftened. 


J continued in this Manner the Uſe of 


the Catgut Strings for three Months, but 
was ſeveral Times interrupted by the Men- 
ſes, Colicks, and other Inconveniencies. 


Notwithſtanding this, the Paſſage was 


made large enough to eaſily introduce a fe- 
male Catheter about one third of an Inch | 


i chick. 


I then kat with this Catheter for 
the Stone, which I had touched the firſt 
; B b 1 . Day 
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Day with the Probe, but could not find it 
again. Apparently being of a ſoft Tex- 
ture, it had been crumbled and broke by 
the frequent touching of it with the Cat- 
guts, and came away like Sand. In Fact, 
we often qbſerved ſome {mall Pieces of Gra- 
vel on their Surface when they were ex- 
tracted. 


The Menſes and Urine diſcharge eaſily 8 


and without giving any Pain. What more 
could have been done by the Operation ? 
Could it have put the Woman in a Condi- 
tion to cohabit with her Huſband ? Cer- 
tainly not, becauſe the Hardneſs of the Ci- 
catrix would have obſtructed it. But ſup- 


poſing even that the Thing was poſſible, : 


and the Woman was to become pregnant, 
in what a dangerous Situation would both 
the Mother and Child he... 
1 adviſed the Lady to continue the Uſe 
of the Catgut, to preſerve. the Diameter of ; 
the Paſlage ; and I make no Doubt but the ; 
did, as ſhe continued very well. | 
In another Conſultation we have ſcen the 
great Utility of the Catgut Strings, in keep- 
ing open for fix Weeks a Wound made 
. 3 an 
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in the Perinæum, in order to extract a Stone 
fixed in the Urethra; which could not be 
done with a Canula, without a great deal 
of Inconveniency and Pain to the Patient. 


A D150RDER — from the ceafing of an 
 HAMORRHOIDAL FLux. 


MAN fifty Years old, had for ma- 
£ A. ny Years been ſubject to the Piles, 
Two Years ago this cuſtomary Evacuation 
ceaſed, and fix Months after he was trou- 
bled with a Noiſe in his Ears, which ter- 

minated in a Suppuration and Diſcharge. 
Since that, very obſtinate Tetters have af- 
fected his Face, and theſe Appearances are 
alternative with the Noiſes in his Ears. 
\  Ought this Complaint to be cured ? How 
ſhould it be treated? And is there no ill 
| Conſequence to be apprehended from the 
Cure of! 5 


Bbz3 Axswek. 
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ANSWER. 


It is the Ceſſation of the hæmorrhoidal 
Flux that has occaſioned theſe Noiſes in the 
Ears, and theſe Eruptions ; for Nature ſel- 
dom chuſes to be obſtructed in her own 
Ways. As the Noiſe in the Ears is alter- 


native with the Eruptions, from the Hu- 


mour which occaſions them changing it's 
Place, there is Reaſon to fear it may fall on 
the Brain, or ſome other internal Part, and 5 
bring in much worſe Conſequences. 
Perhaps there may be a Way of prevent- 
ing it, and curing the preſent Diſorders; 


and it ought to be tried. This is to pro- 1 
cure it poſſible a Return of the hæmorrhoi- 
dal Flux, or ſupply the Want of it. Na- 


ture may do this, without the Help of Art, 
as ſhe has done before ; but Art may a 
Invite and excite her to it, or otherwiſe ſup- 
: ply the Defect, as Experience has proved. 
For this Purpoſe it will be neceſſary to 


apply Leeches frequently to the Anus, and 


when they drop off, the Patient muſt place 


himſelf 1 in a Chair with a Hole 1 in it, over : 


the - 


1375] 

the Steam of hot Water in a Baſon. The 

Leeches draw but little Blood ; but, by 

Help of the Steam of hot Water, the Ori- 

fices made by them will in about an Hour's 

Time bleed about twelve or fifteen Ounces. 

After which, a Compreſs dipped in Oxy- 

_ crate ſhould be applied to the Part, and the 

Blood will ſtop preſently. 

This ſhould be repeated as often as it is 
neceſſary ; and if the hæmorrhoidal Flux 
was periodical and regular, as the Menſes are 
in Women, the ſame Period ſhould be ob- 
ſerved as was cuſtomary in the natural Diſ- 
charge. If the hæmorrhoidal Flux ſhould 
return, the Uſe of Leeches will be unneceſ- 

ſary. Bleeding in the Foot might ſupply 

the Want of this natural Evacuation, but I 
have obſerved that it does not do ſo well as 

the Application of Leeches in the Manner 

1 have propoſed. 

Nothing ſhould be applied to the Erup- 

tions on the Face, for fear of repelling the 

Humour and throwing it upon the internal 

Parts. 

If the Diſorder continues, notwithſtand- 

ing the frequent Repetition of the Evacua- 

0 I = 8 tion 


[ 376 ] 


tion I have propoſed, it will be right to ad- 


viſe the Patient to chew Tobacco, to re- 
lieve Nature by a continual Diſcharge that 
Way. An Iſſue in each Leg likewiſe will 
be of Service. 

At the fame Time it will be proper to 


make the Patient drink a Pint of Whey e- 


very Morning, or a Decoction of Fumitory 


and the Roots of Water-Dock; bathing 
may likewiſe be uſed, and purging fol: 
times, to prepare the Patient for a Milk- 
Diet, in order to amend the bad State of 
; the Blood as much as N 


An ACCIDENT in BLEEDING, | 


A 'VE RY fat Lady has been bled i in 
the Foot. The Surgeon not finding 


the Saphena a good Vein, and perceiving a 

fair one on the Metatarſus, bled her there, 
which was attended with no more Pain 
than in another Place. Two Days after, 
| the Lady having remor d the Compreſs 


and 
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and Bandage, obſerved a ſmall Scab on the 
Orifice, which ſhe left on. 
This Scab came off two Days after, and 
a ſmall Diſcharge iſſued from the Orifice. 
Compreſſes dipped in Aqua Vitæ, Bole 
Water, and other Applications, have been 
made uſe of, and repeated for ſeveral Days, 
this ſmall Wound conſtantly. diſcharging 
ten or twelve Drops of purulent Matter in 
twenty-four Hours, without either Pain or 
Inflammation in the Foot. Three Weeks 
having paſſed in this Manner, the Lady, at 
length grown impatient, deſires to know 
from whence ariſes ſo conſiderable a Diſ- 
charge from ſo ſmall a Wound, and how 
it may be ſtopped? For probably that is 
| what hinders the cloſing of the Orifice. 


ANSWER. 


So obſtinate a Diſcharge can only hap- 
pen from ſome lymphatick Veſſel, which 
lying under the Skin has been divided a- 
croſs at the ſame Time the Vein was open- 
ed; and as the lymphatick has not united 
10 ſoon as the Blood-Veſſel, the Lymph, 
which 
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which continues to diſcharge, is conſtantly 
appearing at the Orifice in the Skin, and 
prevents it's cloſing. All the Deſiccatives 
that have been applied have been of no Ser- 
vice, being conſtantly waſhed away by the 
Diſcharge of the Lymph : Recourſe there- 
fore muſt be had to another Method. 
It is a common Practice in Surgery to 
ſtop Hæmorrhages with Rabel's or ſome 
other ſtyptick Water. Theſe Medicines 
form an Eſcar at the Orifice of the wound- 
ed Veſſel, and extend ſomewhat further. 
This Eſcar ſtops the Blood, which then 
takes it's Courſe by the collateral Veſſels; 
and upon the falling off, we ſind the Open- 
ing of the wounded Veſſel either ſtopped 
up or cloſed, and no Flux of Blood. This 
may ſerve as a Direction in this Caſe. As 
it is impracticable to apply the ſtyptick Wa- 
ter exactly upon the Orifice of the lympha- 
tic Veſſel, it will be proper to touch the 
ſmall Wound with the Lapis Infernalis, 
whoſe Action is more confined than the li- 


quid Cauſtics, and continue it on for about 


half a Minute, that it may form a ſufficient 


Eſcar. Afterwards dry Lint muſt be ap- 
1 Plied, 5 
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plied, and the falling off of the Eſcar wait- 
ed for. This Application of dry Lint muſt 


be daily repeated, without thinking of haſt- 


ening it's Separation by any greaſy Medi- 
cine. By this Method it will come away 
ſlowly and by Bits; during which Time 
the Lymph will take another Courſe, and 


the Lips of the Orifice will unite gradually, 


as I know by Experience. 


It would be wrong to impute this Acci- 
dent to the Perſon who bled her, for be- 


fore he pierced the Skin with the Lancet, 


it was impoſſible to know by feeling that 


there was a lymphatick Veſſel under the 


Skin, immediately cloſe to the Side of 
the Vein, at the Place where he made the 
Puncture; as this Veſſel would not ſwell in 


Conſequence of. the Ln, as the Veins | 


do. 
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A Bar Syare. 


YOUNG Lady ten or twelve Years 
£ old, who has always enjoyed good 
Health, and does now, has her Back-Bone 
awry, owing to the fifth or fixth Vertebra of 
the Back projecting from the right Side. 
On an attentive Examination of the Body, 
it is obſerved that both Sides of the Breaſt 
are not alike. The right is too flat before 
and projecting behind, forms a Bunch, be- 
cauſe the Ribs being too much bent about 
three Fingers breadth from the Back-Bone, 
lift up the Shoulder-Blade, whilſt on the 
left Side the Breaſt projects too much, and 
behind is too flat. It is likewiſe obſerved, 
that one of the Hips puſhes out more than 
the other. Upon percelving this, they 
made the young Lady wear very ſtiff 

Whalebone Stays, and alſo incloſed in the 
nſide of them a Steel Plate, to preſs upon : 
the projecting Shoulder-Blade. What can 

be the Cauſe of this Fault of the Bones ? ? | 
And do you believe we can remedy it? 


ANSWER, 
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ANSWER. 


The faulty Shape of the Back-Bone and 


Ribs may ariſe from four Cauſes. The 


firſt is a Fault in the nutritious Juices, which 
is carried to the Bones, and changes the na- 


tural Make of them; this is the true Ric- 
kets. The ſecond is a bad Habit of hold- 


ing themſelves during their Exerciſes which 


are ſome Time in performing, as in learn- 


ing to write or draw, Gc. The third 18 


the wearing of Stays made too ſtiff and too 
tight; for when a young Perſon finds out a 


Poſture in which the Whalebone Stays do 
not give ſo much Uneaſineſs, they uſe 


themſelves to that, and by theſe Means 


give a wrong Turn to the Back-Bone, and 

very often alſo to the Hips. Whalebone 
Stays, though ever ſo well made to Ap- 

pearance, have often made young Women 
awry for that Reaſon only. The Spine is 


alſo obſerved to grow crooked from Chil- 


dren in Diſorders of long Continuance, con- 


ſtantly lying on the ſame Side, on Account ; 


of the Situation of the Bed, 


4 


When 
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When the Spine has begun to grow 
crooked, it increaſes pretty faſt, and moſt 
commonly one of the Hips is elevated, if 


the Crookedneſs of the Spine is from the 


lower Part and on one Side; for the Oſſa 
Ilia which articulate with the Os Sacrum, 
cannot avoid following it. This does not 


proceed from the Hip's growing bigger, 


but only becauſe it ſhews itſelf more pro- 
jecting, in Conſequence of being elevated 
by the faulty Turn of the Spine, to which 


it is articulated and fixed. 


1 have ſeen others in whom the Spine 
had a ſpiral Turn; and in that Caſe one of 


the Hips, without projecting, has been 
turned a little before, and the other behind, 
for one, two, or three Inches, more or 
leſs, in Proportion to the Turn of the 
Spine; and always for this Reaſon, that 
the three or four loweſt Vertebræ of the 
Back and the Os Sacrum, which makes 
Part of the Spine, determines the Poſition 
of the Hips. 


If theſe Deformities can be remedied, it 


is only while the Children are growing; 


for when they are full grown, nothing 
more 


| | 

383 
more can be done than ſupporting the Bo- 
dy, and preventing the Increaſe of the De- 
formity. 

The only Affiſtance Art can afford in all 
theſe Caſes, is to make them wear a Whale- 
bone Stay, which may be turned every 
Day ; for this will mould itſelf upon the 
faulty Shape of the Child, and take it's 
Form ; but by turning it, the Whalebone 
loſes the next Day the had Shape it had ac- 


| .. quired the Day before. 


This Stay ſhould be limper on the ford : 
Part, lets fo on the Sides, and pretty ſtiff 
at the Back. The Shoulders ſhould be 
kept down with Shoulder-Straps. The 
Head placed properly ſhould be kept fo by 
a Collar, as the Poſition of the Head is of 
great Conſequence to that of the Back-Bone. 
The ſtiff Part of the Whalebone Stay 
being only on the Back, will not confine 
the Child, but ſupports and prevents it from 


growing crooked behind. The Back of 
dhe Stay preſſing againſt the Scapula, will 


be oppoſed to the faulty bending of the 
Ribs over which it is placed. The Child 
; buy obliged to keep itſelf vpright without 


being 
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being confined, we often find the Ribs and 


Back- Bone inſenſibly recover their natural 
Shape. I repeat it, that the Stay ſhould be 


worn one Way one Day, and turned the 


other; becauſe when the Whalebones are 
heated they yield to the faulty Shape of the 
Child, which would make them uſeleſs if 


they were not turned: Inſtead of which, N 


the Whalebones which are bent one Day, 


loſe by a contrary Poſition the next Day the 
wrong form they had taken. 


If one of the Hips is turned forwards and ; 


the other backwards, which ſuppoſes the 
pine to be a little turned like a twiſted Co- 8 
lumn, the two Hips muſt be confined. 
To do this, the Coat-maker ſhould length- 
en and join together the Skirts of the 
Whalebone Stay, in ſuch Manner that the 
Hips ſhould be in a ſort of Caſe. * his 
kind of Caſe ſhould be tightened before on 
that Side that the Hip turns forwards, and 
looſened behind on the ſame Hip which is 
tightened before. The contrary is to be 
done on the other Side. This may be done 
by two ſingle Tags, which will faſten them 
0 the Bottom of the Stay, « one behind and oy 


the 
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the other before. The Skirts that are join- 

ed and incloſe the Hips ſhould be ſtiff e- 

nough to prevent the lower Part of the 

Whalebone Stay from preſſing and making 

them hollow, that is to ſay above the pro- 

jecting Hip at the Waiſt. 

All theſe Attentions are neceſſary, till a 

ſufficient Number of offified Fibres are 
grown capable of counterballancing thoſe 
which have begun to grow crooked, and 

1 by that Means remedy the whole. 

They have often ſucceeded to my De- 
1281 ; in others ſometimes they have only 
ſupported the Child's Waiſt, ſo as to pre- 

vent their ill Shape growing worſe, One 
may compare theſe Stays to the Props which 
the Gardeners faſten to young Trees that 
grow crooked, which they leave ſtanding 
till a ſufficient Number of ſtrait ligneous 
Fibres are grown, to counterballance thoſe 
which have acquired a diſagreeable Figure. 

As there is in the Blood of many Chil- 

dren a ricketty Diſpoſition, which renders 

their Juices difficult to oſſify, this probably 
is the Cauſe of the Joints ſwelling and the 


| Rickets, It is proper therefore to endea- 


00 C: vour 
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vour at the ſame Time to give a greater 
Fluidity to their Juices, I have remarked, 
that Antiſcorbuticks conſtantly given, have 
often done a great deal of good, and ſe- 
conded our Attentions with the Whalebone 
Stay that I propoſed ; at leaſt I believed I 
ought to attribute to them a Part of the 
Change, which perhaps may have ſolely 
been owing to Nature, 

Children often take irregular and con- 
ſtrained Poſitions in their Beds, which are 
capable of adding to the Deformity of their 
Shape, and make them loſe in the Night 

what Advantage is gained by the Whale- 
bone Stay in the Day, which it will be ve= 
ry proper to remedy, and even to prevent. 
This may be done by making them a 
ſort of Whalebone Jumps, but more plia- 
ble than thoſe worn in the Day-Time. It 


is ſufficient that the Back is ſtiffened, and 


the Shoulders are well kept down by Shoul- 
der-Straps. The Child will then be oblig- 


ed to lie on it's Back; but as all Children 


are ſound Sleepers, it will eaſily acquire the 


Cuſtom of lying in theſe Jumps; for Want 
pf: which they would lie, and fleep in very 
Irregular | 


3871] 


irregular Poſtures, capable of increaſing 


their Deformity, and by theſe Means ren- 


dering uſeleſs all the Pains that are taken to 
correct and reſtore their Shape. 


The TEN DO ACHILLIs divided. 


MAN has juſt received a cut of a 


Sabre, which entirely divided the 
Tendo Achillis, three Fingers breadth a- 


bove it's Adheſion to the Os Calcaneum. 
The Wound is oblique and till bleeding: 
We defire to know what 3 to be done? 


A N SWER. 


Divided Tendons are re-united by the 
fame Aſſiſtance of Nature as the Bones and 
fleſhy Parts. Conſequently it is neceſſary 


: to make uſe immediately of ſuch Aſſiſtance 


as Art indicates, bringing the Ends of the 


divided Tendons exactly together, and 

keeping them conſtantly in Contact. This 

will be done, by keeping the Foot in ſuch 
Cc 2 „ 
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a State of Extenſion as it cannot be bent by 


the Force of the flexor Muſcles, nor any 
other Means. The following is the beſt 


Method for the Purpoſe. 
A Leather Knee-Piece muſt be applied | 


round the Knee and laced, which ſhould 
Teach no farther than four Fingers breadth 
above-Knee, and two below; to the upper 
and hind Part of this Knee-Piece, ſhould 
be faſtened a ſtrong Strap of Leather about 
2 Foot long. The Foot muſt be kept warm 
with a Slipper, at the Bottom of which 
muſt be nailed or faſtened one End of a 
ſufficient large Plate of Wood or Tin, to 
extend three or four Inches beyond the 
great Toe; and to that End ſhould be nail- 
ed another Strap of Leather about a Foot 
long, with a Buckle at the End. The 
Patient being in Bed, his Leg muſt be bent 
a little ; the two Straps muſt then be drawn 
together by the Buckle, till the Foot is ex- 
| tended in ſuch Manner, that the two Ends 85 
of the Tendon touch one another exactly, 
and reſt in ſome Meaſure one againſt the 
other. The Lips of the Wound muſt then 
be immediately ſecured by dry Sutures, to 


prevent Rs 


2 
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prevent the Air altering the nutritious Jui- 


ces which are to form the Re- union. 


The whole ſhould be covered with a 
Compreſs ſuſtained by a looſe Bandage. 
This Manner of keeping the Foot extended 


permits the Wound to be looked at as often 
as you pleaſe, without dens 5 to loo- 
ſen the Straps. 


An Inflammation ſhould be prevented by 


5 Bleedings, a proper Regimen, and other 
5 Remedies which Circumſtances may indi- | 


Foot muſt. nevertheleſs be kept extended; 


N the Wound comes to Suppuration, the : 


and it muſt be dreſſed with Deſiccatives, | 


; avoiding all greaſy Medicines. 


The Leg muſt not be extended, nor the 


| Foot bent for fix Weeks or two Months, 


as the Tendons do not unite ſo ſoon as s the 3 


> Muſcles. 


= We Wound ſhould dame 1 in Spite of 
. the Precautions that are taken, the Wound 


will be a long Time before it is cured, if : 


not, it will ſoon be cured ; but if it ſhould 


inflame, nevertheleſs the Foot mult {till be 
wo extended. AE 


Cep Wha 
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When a Tendon happens to be only di- 
vided in Part, it muſt be dreſſed in the 
ſame Manner, otherwiſe bad Symptoms 
may ariſe, on Account of the irregular 
Contraction of that Part of the Tendon 
which is not divided, 


Divided Ts: ENDONS, 


MAN has juſt received a Cut of a 
Sabre above his Hand, which has 
l divided the extenſor Tendons 
of the fore and middle Fingers; he has re- | 
ceived another on the Jowee and outer Part 
of the other F ore-Arm, juſt above the an- 


nular Ligament, which has divided the 


greateſt Part of the Fibres compoſing the 
Muſculus Extenſor Communis, by which 
Means the Fingers cannot be extended. 
How is the Re- union to be accompliſhed ? 


ANSWER, 


1 * 


ANSWER, 


Although the two Wounds are fituated 
in different Places, their Re-union will be 
accompliſhed by the ſame Means. The 
Ancients uſed the Suture of the Tendons 
| ſucceſsfully ; but Reaſon ſupported by Ex- 


perience has demonſtrated to us, that it is 


unneceſſary, where a proper Bandage can 
be applied, that will keep the Ends of the 
divided Tendons exactly together. Conſe- 
quently the Suture muſt not be uſed here, 
eſpecially as it might occafion an Inflamma- 
tion of the Part, which would retard the 


Res union of the divided Tendons. 


The Means of accompliſhing the cura- 
tive Indications for both theſe Wounds, is 
to place the two Fore-Arms in two Caſes 

of Wood or Tin. The Bottom of each 
Caſe ſhould be formed of two Pieces joined 
together by a Hinge, which being lined 
with little ſoft Cuſhions, or padded, me. -- 
Fore-Arm muſt be placed in it, fo that the 
; Joint of the Wriſt may be a little within 
ts Hinge, The anterior and moveable 
„„ Part 
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Part of the Caſe muſt then be elevated, 
which will keep the Hand and the Fingers 
turned back in a kind of forced Extenſion. 
This Poſition will bring the Ends of the 
Tendons together, ſo as to be in Contact. 
What could be done more by the Suture? 
The Arm ſhould be fixed in the Caſe, 
that the Elbow may be prevented from 
drawing back ; by this Means the Poſition 
of the Hand and Fingers cannot be altered. 
The Lips of the Wound muſt then be 
brought together, and kept ſo by Means 
of dry Sutures. - 
Bleedings, A Regimen, and the Parts 
being kept ſtill, will all contribute to retard 
or prevent an Inflammation, which might 
obſtruct the Cure. T he Bleedings ſhould 
be in the Foot. : 
It will take up a Month to accompliſh a a 
ſolid firm Re- union, as the tendinous Parts 


do not unite fo i as the muſcu- 
lar. 


A SWELLED 
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A SWELLED TESTICLE. 


MAN forty Years of Age, has a 
Teſticle enlarged to near four Inches 
in Length and twelve in Circumferenee. It 
is indolent and very hard, perfectly round 


and ſmooth, and without any Fluctuation 


within. It is fix Years ſince it began to 
ſwell. The Chord of the Veſſels is quite 


free from Complaint, as well as the other 


Teſticle, Moreover the Patient finds no 
Inconvenience but from it's Weight and 


Bulk, for he has never had the leaſt Pain. 
Fe perceives that he falls away continually, 
though he was very luſty. What do you 


think of this Diſeaſe : 5 And what muſt I do 
to cure it? 


ANSWER. 


The Pam: in Queſtion is not a Hy- 
drocele, as there is no Fluctuation perceiy- 


ed; nor is it a Varicocele, as the Chord is 


in it s natural State. Neither is it carcino- 


matous, as it is indolent and perfectly 


ſmooth. 
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ſmooth. In ſuch a Caſe it is neceſſary to 
examine the Patient concerning his former 
Way of living; and if he has been accuſ- 
tomed to looſe Women, we may ſuſpect 

and even aſſert that his Complaint is vene- 

real, though there is no other Symptom to 
determine it; and the rather, as the Patient 


falls away without any Appearance of a Di- 
ſtemper. 


The SURGEONs REPLY. 


According to your Advice, the Patient 
was treated regularly with mercurial Fric- 
tions, and I obſerved the Tumour diminiſh 

in Proportion to the Uſe of the Mercury, 
ſo that it is now become like the other. 
1 acknowledge I ſhould never have ſuf- | 
pected the Cauſe ; but the Completion „ 
the Cure clearly proves, that it was a vene- 
real Taint which occaſioned the Swelling, 
and that we muſt not be determined alwayͤs 
| by common outward Symptoms, that there 
is no venereal Virus exiſting. 


REFLECTION, 
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REFLECTION, 


How many odd and uncommon Com- 

plaints do we ſee in Practice, occaſioned by 
this Virus, or complicated with it, without 
any of the uſual known Symptoms where 
| * it may be diſcovered! 


X MAN about fifty who had been wild 
N in his younger Days, has been fre- 
| quently troubled with different venereal 
Complaints, and about a Year ago had a 
Difficulty in making Water, which was 
cured by the Uſe of Bougies. About fix 
Months ſince he obſerved his right Thigh | 
to be ſomewhat larger than the other, He 
made the ſame Uſe of it as before, as it 
was not painful, and has walked a great 
deal on it in the Country; till inſenſibly 
it has grown to near twice its natural thick- 
neſs. Note, within theſe two Months he 
rate YA 1 
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has felt a kind of Stiffneſs in it, which has 
incommoded him in walking. He has 
ſhewn it to me, and I obſerved that almoſt 
every where, but particularly on the Out- 
fide there is a FluQuation of Fluid, prin- 
_ cipally diffuſed to the lower Part, where it 
is the moſt: painful, and ſo confiderable 
that it appeared as if the Skin was upon the 
Point of breaking, as it e in a very 

ripe Abſceſs. 
1 made a Puncture into it with a Tro- 
car, and diſcharged near four Pounds of a 
purulent Matter, after which 1 withdrew 
the Canula, the Orifice healed and the 
Thigh i in a Week's Time has filled again, 
conſequently it is in the ſame State as it 


was before. Is there any other Thing to £2 | 


be done? 


ANSWER, 


You muſt again diſcharge all this extra- 


vaſated Fluid; but a ſimple Puncture is not 
ſufficient, for in that Caſe the Thigh will 
ſoon be filled again as after the former Punc- 
ture; an Opening therefore a full Inch in 
1 Length : 


1397 


Length muſt be made with a Lancet, that 


it may not cloſe up ſo ſoon. When the 
Matter is evacuated the Wound muſt be 
kept open with a ſoft Tent of Lint. This will 
give Room to throw up Injections which 
may paſs into every Part of the Abſceſs, 


and eafily come away by putting the Thigh 


into a proper Poſition after the Injection. 


The Sides of the Cavity which con- 


tains the Fluid, that is thoſe Parts which 


the Matter may have looſened, will come 
away by Degrees, the Wound will grow 
clean and the Sides of it re- unite, provided 
Care 1s taken to keep the Wound open with 
a Tent of Plaiſter rolled up; or a large 
Piece of Catgut which may be put into 
any Depth, and growing ſoft with the Moi- 
ſture will give no Uneaſineſs to the Patient. 

It may perhaps be a long Time before it 

is cured, but this is all that at preſent can 

be done by Art, Nature muſt do the reſt, 


or point out to us ſome other Method. 
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The SURGEON's REPLY concerning the 
PROGRESS of the DISEASE. 


I made the Incifion as directed by the 
Conſultation, and diſcharged the ſame Quan- 


tity of purulent Matter as was done the 


firſt Time. I have kept the Orifice open 


with a ſlight Tent, and in about fix Days 1 


the Thigh being greatly leſſened the Mat- 


ter is grown thick and begins to be feœtid. 
On examining the Thigh, I perceive in the 
middle and outſide of the Bone, a confide=- {| 
rable Swelling like an Exoſtoſis, and preſ- 55 
ſing on it, (though gently, ) it is very pain- 
ful. The Patient has a Fever, is a good 
deal diſordered, has no Appetite, reſtleſs 
N ights, and a Looſeneſs; conſequently his 
Strength decreaſes, The Matter is ſume- 
times thin, at other Times thicker, and | 
always of a bad Smell. What is proper 
to be done ö | : 55 


ANsWER 
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AnsweR fo the ſecond CONSULTATION. 


Notwithſtanding the Patient has for a 
conſiderable Time enjoyed to all Appear- 
ance ſo perfect a State of Health, that he 
had no Reaſon to imagine his Blood infect- 
ed by any Virus, I do not doubt but he 
has the Pox, on Account of the Diſorders 
mentioned in the firſt Conſultation, for 
which he made Uſe of the Bougies, and 
likewiſe on Account of the Exoſtoſis. I 
| even do not ſo much as doubt the Bone be- 
ing carious, as the Matter is of a bad Smell. 
Exoſtoſis and Caries are certain Signs of the 
Pox, 1 5 
Without Doubt the Matter has gradual- 
ly increaſed by the Putrefacton of the Peri- 
oſteum and cellular Membrane, which con- 
fined it in that Place, and by Degrees as one 
may ſay diſſected the Teguments, and per- 
haps even the aponeurotic Expanſion of the 
Faſcia Lata. In Proportion as the Parts 
have been ſeparated by the Quantity of Mat- 
tet, theſe Parts detached alſo from one ano- 
ther, have furniſhed Matter, and this ! is the 
Reaſon 
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Reaſon there has been ſo large a Quantity 


of it. 


It will be neceſſary to have recourſe to 
the Specifick for this Virus, that is to ſay 


to a proper Uſe of Mercury, without which 
the Patient cannot be cured. 


As he 1s already prepared for it by the 
other Medicines which have been made Uſe 


of to alleviate the before-mentioned Symp- 
toms, it will be proper to enter into a 
Courſe of mercurial Frictions, which is the 
principal Remedy to be made uſe of, other- 
wiſe the Diſeaſe will daily Increaſe. 


The weak Condition that the Patient is 


1 in, will not permit it to be oftner uſed than 
once in three Days, according to Circum- 

ſtances and his different State, and that with 

a great deal of Circumſpection. It may be 

prevented from affecting his Mouth by his 
Looſeneſs, however it muſt be uſed with |] 
great Moderation, in Order that as 04 

Bones are exoſtoſed and carious by the Diſ- 
temper, it may be perſiſted in for a long 
Time, as it is neceſſary the Mercury ſhould }! 
penetrate into them, and it rarely enters 3 
eaſily | 


WO 
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eaſily into thoſe hard Parts as it does into 


the ſofter. 


There is nothing new to be done to the 


Wound in the Thigh, and it will be ſuffi- 
cient to keep it open with the Tent or the 
Catgut. I do not doubt but the Exoſto- 
ſis will be obſerved to decreaſe inſenſibly, 
and the Bone exfoliate perceptibly or other- 
wiſe, and afterwards the Muſcles unite to it. 
Should the Diarrhæa happen to ſtop, the 
Uſe of the mercurial Frictions muſt be very 
moderate and gentle leſt they ſhould affect 
the Mouth, In ſhort in this Caſe the Cure 
muſt be attempted * Extinction. 


The SURGEON's LETTER in ANSWER, 


1 followed: 1 Method preſcribed, but 


- found It neceſſary on Account of the Fever, 
the Weakneſs, and the Condition that 
the Patient frequently relapſed into, to leave 
off the F rictions four Times, for the Space 
of four or five Days. This Method has 
been continued a Month, the Patient at 
length is recovered, and the Wound i in the 
5 Thigh cured, D 3 


Three 
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Three Months after upon examining 
| the Thigh, the Enlargement of the Bone 
ö Was ſcarcely diſtinguiſhnble ; the Patient is 
| likewiſe grown very fat, which is another 
| kind of Proof of a perfect Cure. 


| 


A SWELLING on the' LEG. 


MAN fifty Years old, having over- 

_ walked himſelf, perceived a flight 
Pain in the upper and outer Part of the 
right Leg, two or three Fingers breadth 
below the Knee; and ſome Time after could 
feel with his Finger a ſmall Tumour very — 
deep but not painful. , 
This tumour is increaſed fone in 
two Years, but only incommodes the Patient 
when he is walking, Being uneaſy, he has 
at length conſulted ſeveral Surgeons, who 1 
after mature Examination, have decided 
the Tumour to be an Exoſtoſis at the Head | 
of the Fibula ; and though the Patient has ” ED { 

: never had but 2 few e which a8 he s It 
were | 7 
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were well cured, they are all of Opinion 
that it is a venereal Exoſtoſis. 

The Patient not finding any of the uſual 
Symptoms which are commonly deemed 
' venereal, put himſelf under the Care of 
ſeveral Quacks, who have applied various 
Remedies but without Succeſs, for the Leg 
has become perceptibly bigger at it's upper 
Part, and alſo painful, but principally 3 in 
| that Place. 

ns length the Patient conſented to under- 


Es go the mercurial Frictions, which put him 


i into a gentle Salivation, that was continued 
; for three Months. This ſeemed only to ex- 


hauſt his Strength, for the Size of the Leg 


| has increaſed, in the Space between the Ar- 
ticulation with the Thigh, and the End of 
the fleſly Part of the Muſculi Gaſtrocnemii; 5 
this Enlargement 1 is only on the back Part, 
that is, under the Muſculus Solaris, or the 
Gaſtrocnemii, for all the fore Part and the 
Tibia appear perfectly well. 5 
The Difficulty of extendin gthe Leg! gincrea- 
ſed with the Diſtemper ; and for four Years 
it has been conſtantly increaſing in its Bulk, 
The Patient grows thin, and ſcems waſting 1 
e 


| 
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away, While his Leg grows bigger, cannot 
be extended, but remains half bent. He 
has a flow Fever, which has ſometimes 
pretty violent Paroxyſms. He frequently 
ſpits Blood, and one may plainly ſee his 
_ Conſtitution decaying, At length being re- 
duced to keep his Bed, on Account of the 
Weight of his Leg, and the Condition of 
his Body, he has recourſe to you for Ad- 
e 
To this Account of what has happened 
ſince the Beginning of the Diſeaſe, I muſt 
add that the Leg is now two Feet four In- 
ches in Circumference at the Calf, that it is 
covered all over with Varices as big as one's 
Finger, that theſe Varices extend all up 
the Inſide of the Thigh, that the Patient 
has a ſlow Fever, although his Offices of 
| Digeſtion and Sleep are properly done. 
What can be the Cauſe, and Nature of | 
this Diſorder ? What can Occaſion this ex- 
traordinary Size of the Leg ? And what do 1 
0 you think ſhould be done? e 1 


ANSWER. 
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ANSWER, 


It is faid in the above Account that the 
Patient felt the firſt Pain after over-walking 
himſelf, and that about two Days after, he 
perceived a Tumour on the upper and outer 
Part of the Leg. This Tumour was at that 
Time an Exoſtoſis of the Fibula, and pro- 
bably had been growing ſome Time, and 
the unuſual Pain he felt, was owing to the 
extraordinary Extenſion of the tendinous 
and aponeurotic | Parts that cover the Bone 

| in that Place. 
It is poſſible to get a Clap and the Pox 
at the ſame Time, the one will appear in a 
ſhort Time after it is contracted, the other 
may lie dormant for ſome Vears. For 
which Reaſon though the Patient has nei- 
ther Tetters, Pimples, Head- ach, nor Pains 
like the Rheumatiſm, nor in ſhort any of 
the common equivocal Symptoms; it is 
probable this Exoſtoſis is occaſioned by a 
venereal Infection, and that this has been the 
Cauaauſe of its becoming carious; that even 
ttmhe Tibia may be exoſtoſed and cat ious, and 
No.3: FD the 
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the Caries have deſtroyed the Aponeuroſes 
and Membranes that covered it. All the 
reſt has happened of Courſe, and nothing 
can be done now, but uy off the Leg 
above the Knee. 
But it may be ſaid, that if the Exoſtoſis 
is venereal as it is thought, the Virus would 
have been ſubdued by the mercurial Courſe 
that was tryed and continued for three 
whole Months; on the contrary the Size of 
the Leg has conſiderably increaſed during 
that Time, and has done ſo ſince, inſtead 


of diminiſhing by the Courſe as we always 


obſerve it to do. To this I reply, that thge 
Infection that was then in the Blood, as 
well as that which ſettled on the Bone and 


cCcccaſioned the Exoſtoſis, may have been 


extirpated. But if the Exoſtoſis is become 


curious, the local Infection muſt neceſſarily 


make a great Progreſs, on Account of the 


Situation of the Fibula, which is covered 


with it's Perioſteum, Aponeuroſes, and very = } 


- large Muſcles, the whole ſurrounded with 
a very ſtrong common Membrane; for a 
Caries is an Ulcer of the Bone, always ac- 
pe with an Ulcer of the Perioſteum, 


which 5 1 
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which | is found rotten in the ulcerated Place, 
and ſpreads ſometimes eyen into the neigh- 
bouring Parts. 
Every Ulcer conſtantly diſcharges a Quan- 
tity of Matter proportionable to it's Extent ; 
and if there is not a free Paſſage, it remains 
there, and the Quantity daily increaſes, un- 
leſs it can be evacuated. It's Continuance 
occaſions the Ulcer to become foul and 
grow larger, and the Caries is equally aug- 
mented and extended. In the abovemen- 
tioned Caſe, it muſt neceſſarily ſpread fo 
much the eaſier, as the Bone was exoſtoſed, 
and conſequently it's Fibres being more fo 
parated, have left great Spaces between 
them, in which the Matter has lodged and 
been collected in a large Quantity, which 
muſt deſtroy the Bone more and more. 
In all Caſes where there is not a free 
Diſcharge for the Matter, Part of it eaſily 
returns into the Courſe of the Circulation, 
and this is what probably has occaſioned 
the ſlow F erer, and perhaps alſo the Kon- 
nag of Blood. 
Should we wonder then that the "OY of 
the Leg. is increaſed, even ſuppoſing the 
D d „ 2 venereal 
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venereal Virus perfectly ſubdued ? Expe- 
rience has more than once demonſtrated to 
us, that after the Pox has been properly 
treated, Abſceſſes have formed in ſome 
Parts where the Bone has been corrupted 


by the Virus, and upon opening the Ab- 
ſceſs the Bone has exfoliated in a few Days. 


In this particular Caſe, the Muſcles were 
too thick over the Bone, for the Matter to 
make it's Way to the Skin and be felt with 


the Finger. 


This without Doubt 18 the Reaſon that 
the Diſeaſe has increaſed for theſe four 
Vears, in Spite of the proper Treatment of 
the Pox; and this is likewiſe the Reaſon 
why the Size of the Leg has increaſed to 
the Degree that is mentioned, and why the 
Patient cannot be cured without the Leg 


being amputated. He may die it is true 


after it, from the melancholy Condition he 
is reduced to; but this is uncertain, where- 
as he muſt abſolutely die if the Log) is not 


am nputated. 


[49] 


The EVENT of the Disk ASR. 


I was employed to perform the Opera- 
tion, and amputated the Thigh four Fin- 
gers breadth above the Knee, after which 
I examined the Condition of the Leg. 
The Fibula was already deſtroyed by the 
Caries from it's upper Articulation half 
Way down, and I found nothing but a few 

ſmall Bits ſcattered among the Muſcles that 

formed the Swelling ; the upper End of 

the remaining Part of the Fibula was carious 
and exoſtoſed, forming a ſort of bony Fun- 
LD | 
The Tibia had two Holes in it; one in 

: it J upper Part, directly under it's Articula- 
tion with the Femur ; the other three Fin- 
gers breadth lower down, on the Side next 
the Fibula; and one of the Edges of this 
Hole was exoſtoſed, which is a Proof that 
the Exoſtoſis preceded the Caries. All the 
ſpongy Texture of that Part of the Tibia 
was deſtroyed by the Caries, as far as the 
Cartilage that covers the End of it; and 
this Cartilage was whole, ſo that the Bone 

looked 
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looked like a Funnel covered with Parch- 
ment. The Bone was as thin as a Wine- 
Glaſs, ſo that it muſt have broke if the Pa- 
tient had ſtood upon his Leg. 

What formed the exceſſive Magnitude of 
the Leg, was a rude Maſs of ſpongy Muſ- 
cles, cellular Membrane half rotted, Clots 
of Blood as big as Nuts lodged in different 
Parts, Collections of thick Lymph coagu- 
lated like the White of an Egg, and up- 


wards of fix Pounds of bloody Matter ab- . 


ſorbed into this Maſs as into a Sponge. 
The Hollow or Funnel formed by the 
: Tibia at it's upper Part, was full of a ſa- 
nious ſtinking Matter. 

'The Muſculi Gaſtrocnemii and Solaris, 
ſtretched beyond Meaſure, incloſed this 
Chaos, and were not altogether more than 
four Lines thick, which ought to be r more 
than eight. 
Even before the Operation, J was fearful 
that the Muſcles that compoſed the Thigh, 
and particularly the Flexors of the Leg, 
partock of the Diſeaſe, as well as the cellu- 
lar and other Membranes that connected 


them. My Hear was o much the better 
founded, 55 


E att) 


founded, as the Thigh was full of Varices ; 


that the Biceps Muſcle was inſerted at the 


upper Part of the Fibula, where the Diſ- 
eaſe firſt appeared ; and that the other flex- 
or Muſcles were inſerted at the upper Part 
of the Tibia, and conſequently all their 
Tendons would be loſt in the Tumour. 
On removing the Dreſſings, I had the 
firſt Proof of the Juſtneſs of my Fears ; 
for I obſerved that the fleſhy Belly of the 


Biceps was of a deep red, very different in 
Colour from the other Muſcles. And in 
two Days Time I had a ſecond Proof, 
which was the ſloughing off, of all the cel- 
lular Membrane which ſurrounded the 


f Muſcles. This made a Space at the lower 


Part of the Stump between the Muſcles and 


the Skin, of four or five Fingers breadth 


and depth; fortunately the Matter diſchar- 


ged freely, and was loſt in the Dreſſings, 


by Means of the Preflure of the Pillow on 
which the Stump reſted, which performed 
the Office of an expulſive Compreſs. This 
Space was a Month before it diſappeared, 
by Means of the uniting of the Skin with 
the muſcular Parts ; ; and this is not ſurpri- 


bog, 
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ſing, as the Patient was, as was ſaid before, 
in a ſort of Conſumption, and the Juices 
were ſupplied very ſlowly. The End of 
the aponeurotic Expanſion which makes the 
Faſcia lata, was a long Time before it 
floughed off. 
Notwithſtanding all this, a good Digeſ- 
tion was effected in about a Week, and the 
Matter became laudable, ſo that the Wound 
advanced in it's Cure, though but ſlowly. 
The Patient's Strength increaſed, his Appe- 


tite was good, and he ſlept well. The 


light Food he took, as is uſual in theſe Ca- 
ſes, digeſted well with him, and he him- 
ſelf thought he ſhould be cured ; when un- 
luckily the thirty-fixth Day after the Ope- 
ration, a Window in his Chamber being 
left open all Night, (he and his Nurſe be- 
ing aſleep) brought on a ſuffocative Catarrh, 
accompanied with a continual Cough, a 
Difficulty of breathing, and Fever ; Acci- 
dents which his exhauſted Conſtitution 
could not reſiſt, and he expired the ſixth 
Day _; ; ng the 3 of the Ope- 


ration. 


SWELLING 
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SWELLING of the PuDENDA. 


\ YOUNG Woman nine Months 
A. gone with Child, perceived the La- 
bour-Pains coming on, which gradually 
increaſing became at length very ſevere. 


In crying out violently and training, ſhe 


on a ſudden perceived a Svielling of one of 


the Labia Pudendi, which in a quarter of 


an Hour increaſed to ſuch a Length and 
| Thickneſs, that the Tumour became big- 
ger than two Fiſts, covering the Entrance 
into the Vagina and the other Labium. 
The Inſide of this Labium is of a Violet 
red, and there is ſomething like a Fluctua- 


tion felt the whole Length of the Tumour. 
| What is 1 it could occaſion ſo ſudden a Tu- 


mour . And what ought to be done? 


ANSWER. 


We oftener obſerve i in Women who are 


not pregnant, than in thoſe that are, Tu- 


mours in the Vagina formed by the Epip- 


Joon e or r the Inteſtine, which having flipped 5 
. I 
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by the Side of the Matrix, have paſſed un- 
der the Arch of the Iſchion, puſhing 
the Peritonæum before them; by theſe 
Means producing a Hernia without Stran- 
gulation in one of the Labia Pudendi. The 
Nature of theſe Tumours 1s eaſily diſcover- 
ed, becauſe they immediately diſappear on 
preſſing upon them, which makes theſe 
Parts aſcend into their proper Situation. I 
am of Opinion that the Caſe in Queſtion is 
not of that Nature, as the Tumour does 
not diſappear when it is preſſed upon ; be- 
ſides the Colour of the Skin is changed, 5 

and under it a kind of Fluctuation is per- 
ceptible, the Cauſe of which is extravaſated 

Blood. The ſtopping of the Circulation 


of the Blood in it's Return for a Moment 


only, or an Impediment to it during any 


Efforts brought on by the Labour-Pains, 5 


has either obſtructed or dilated ſome Vein 
ſo much beyond it's Capacity, as to make 
burſt; if 
This extravaſated Blood then jounaliate- _ 
| ly produced a Thrombus, and the Quan- 

tity conſtantly increaſing, or at every Pain, 

it has extended or even ſeparated the cel- 


lular 5 
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lular Membrane in that Place. It is Blood 
therefore that occupies all the Tumour of 
this Labium, and the Doubtfulneſs of the 
Fluctuation is occaſioned by Part of the 
Blood coagulating almoſt as ſoon as 1t was 
extravaſatet. 

This Tumour of the Labium muſt there- 
fore be opened it's whole Length, and the 
coagulated Blood removed. The Inciſion 
ſhould be made on the Infide of the La- 
bium ; afterwards it will be ſufficient to 
put into the Cavity ſome Lint, till the La- 
bour is over. 

This Wound will ſoon heal; for the 
Parts, as one may ſay, having been only 
diſtended by the Collection ” x Blood, the 
Cavity will in a Manner diſappear in two 

or three Days. The Dreſſings therefore 
will be very eaſy. A little Lint dipped in 
the Volk of an Egg, or the Oil of Eggs 
freſh: made, that it may not ſmell, will be 
ſufficient, It is on the Account of the : 
Smell that no Ointment ſhould be uſed, 
for Fear of incommoding the Delivery, 


- The 
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The SURGEON's ReeLy. 


Upon opening the Tumour according to 
your Advice, we found above twenty Oun- 

ces of Blood, half Fluid and half Coagu- 
lum, which adhered ſtrongly to the Sides 
of the Cavity; in two Days the Swelling 
almoſt entirely diſappeared, and in leſs than 
a Week the Inciſion, anmeneen it's 
Length, was cured. 


4 SWELLING of the TESTICLES attended 
i with IMPOTENCE. 


MAN twenty two Years of Age, 
£4 X when he was but three Years old, 
Sy had Pain when he made Water, and at the 

Age of eight was cut for the Stone by the 
grand Apparatus; the Stone weighed half. 
an Ounce, and the Child was cured in a 
Fortnight. He continued in good Health 
till he was two and twenty, and had travel · 

led very frequently o on Horſeback. = 


When 
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When he was about eighteen, being on 
Horſeback, he felt a good deal of Pain in 


his left Teſticle, and a Swelling enſued, for 
which he was bled, and the Swelling went 


off in about two Days. A little Time after 


the ſame happened to the right Teſticle, and 


the Inflammation which came on was taken 


off by Bleedings, Cataplaſms, and a proper 


Regimen, but on each Side there remained 


a Hardneſs of the Epididymis. Theſe Acci- 


dents returned ſeveral Times during four 
Years. He has perfect Erections as cuſto- 
mary to young Men of his Age, but no 
Emiſſion; and when the Erection is over, a 
ſmall Quantity of Semen diſcharges along 
with the Urine, but only dribbles. What 
is this Diſorder, and of what Nature? From 
whence comes it? Can it be relieved, and 


how muſt it be done ? 


ANSwW E R. 


; | Moſt certainly there is ſomething wrong 
in ſome of the Parts belonging to Genera- 5 

ao 1 1s not in the Corpora Cavernoſa, 
? becauſe there is a good Erection ; z it is not 
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in the Teſticles becauſe the Semen is ſecret- 


ed from the Blood, nor in the Veſiculæ Se- 


minales becauſe the Semen continues there 
and 1s thence evacuated. Probably then it 


is in the Verumontanum, in the Neck of the 


Bladder, or at the beginning of the Urethra, 
between the Bulb and the Entrance of the 


Bladder. This Fault may be natural, but 
moſt probably it is the Conſequence of the 


Operation for the Stone by the grand Ap- 
paratus. The Cicatrices which are formed 

in Conſequence of the Laceration which is 
inſeparable from that Method, have altered 
the natural Conſtruction of the Parts, and 
the Semen preſſed out from the Veſiculæ 
Seminales, inſtead of diſcharging itſelf 

5 through the Canal of the Urethra, i is thrown 
back on the Side of the Bladder ; where it 


lies concealed in ſome Cavity formed bythe = 
irregular Cicatrice, and from thence is eva= F *' 
cuated. 0 1 
It is alfo poſſible that Part of the Diff. I 1 
culty which the Semen has in iſſuing from Y -” 
the Veſiculz Seminales, on Account of the Ie 


Cicatrices which are on the outſide of the ö 


Neck of the Bladder, that this Difficulty 


1 ay | 
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I ſay, is the Cauſe of the Swelling of the 
Epididymis. 
Theſe Circumſtances did not ſhew them 
ſelves till about the eighteenth Year, which 
is the Time the Semen begins to be ſecreted 
from the Blood; and they could not be per- 
ceived ſooner. 
The Swelling of the Bethe may 
then be called Spermatoceles, which may 
grow bigger in Time, and if the Patient 
continues in this State, he will be incapable 
of Procreation. 
There is great Reaſon to doubt biber 
- i will be poflible to temedy this Defect of 
Conformation, which interrupts the natural 
| Courſe of the Semen; however we ſhould 
endeavour to do it by all poſſible Means. : 
As Cicatrices of long ſtanding are very 
| hard, we muſt endeavour to ſoften them. 
The moſt likely Method of effecting 
-: this, will be to make the Patient bathe 
himſelf Morning and Evening 1 in a bathing 


Tub, in which is put a thong Decoction of | 


emollient Herbs, as Mallows, Marſhmallows, : 
and others of the ſame Kind, putting him 
afterwards. directiy to Bed to ary: himſelf. 1 
A Ee2 ance. At 
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At the ſame Time we muſt Endeavour if 


poſſible to enlarge the Canal which leads to 
the Bladder, in which the Cicatrices are. 


This muſt be done by emollient Bougies 


introduced every Day and Night as far as 


the Bladder, taking Care to increaſe their 


Size from Time to Time as much as poſſi- 
ble without injuring the Urethra, and leav- 


ing them in about an Hour. This Method 


may either compreſs or efface any Strifture 


made by the Cicatrice, that interrupts the 


Courſe of the Semen. If the Ule of the 


Bougies happens to bring on a Suppuration 


in the Urethra, that may be able to relax 
the firmeſt Cicatrices, which my contract 1 
the Urethra i in the faulty Part. 


This Method ſhould be oerfſted in in for 


five or fix Months ; perhaps it may not ſuc- 
ceed, perhaps it may, but there is no other 


Method to follow. As to internal Remedies 
there is no Need to recommend any in this 


_ Caſe, becauſe they will be uſeleſs; n or 
any Regimen but what tends to the Preſer- 


vation of Health in n general, 


4A Tumour | 
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4 TUMOUR on the TurGn occafi toned by a 
. 


MAN five and forty Vears old, but 
without any Weakneſs in his Legs, 
walking along the Street, ſomebody put a 
Stick between his Legs, which threw him 
down, and in falling his left Leg was bent 
under his Thigh. He was carried Home, 
and in about two Hours as he complained 
very much of his Knee, his Surgeon was 
ſent for. He examined the Condition of 
the whole Limb, but found only a moderate 
8 Swelling of the Knee. However three Fin- 
gers breadth higher, in the fore Part of the 
Thigh he obſerved a circumſcribed Tumour, 
elevated about an Inch, and four Fingers | 
broad, extending more towards the outer 
than the inner Side, and very painful to the 
Touch. The Surgeon deſires your Opinion 
as well in Reſpe& to the Nature of the 
* Tumour as what ought to be done to 
It. 


Ee 3 ANSWER. 
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ANSWER. 


The Patient having fell with his Leg 
bent under his Thigh, it does not appear 
that he could poſſibly give the fore Part 

of his Thigh any Blow, that could make 
ſo great a Contuſion as to occaſion ſuch a 
Tumour as is perceived, and it is probably 
formed by one of theſe three Things. vis. 


by the entire Patella, if it's Ligament is 


ruptured by the Effort of the extenſor Muſ- 
cles at the Time of the Fall: by the ſupe- 
riour Part of that Bone if it is fractured, for 
in that Caſe it would be retracted by the 
Effort of the extenſor Muſcles of the Leg ; ; 
and laſtly by a Rupture of the Aponeuroſis, 
formed by the Union of the extenſor Muſ- 
cles; for in this Caſe the Parts will ſwell by 


their Retraction, and the Inflammation 
which ſucceeds it ſoon after ; beſides. which 


the Blood and Lymph extravaſated from all 
the ruptured Veſſels, will increaſe the Bulk 
of the Tumour. 


In either Caſe there will be: found "ED i 


more or lefcconfiderable Vacuity between the 
Tumour. 
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Tumour and the Knee. In other Reſpects 
I can give you no particular Advice, eſpe- 
cially as the Nature of the Complaint is not 

exactly known, It is only by an exact exa- 

mination of the Part, that a perfect Know- 
ledge can be gained what Miſchief was 
done at the Time of the Fall. Till I have 
this particular Account, I can only adviſe 
you to keep the Limb in an horizontal 

Poſture, that is the Leg exactly extended 

in ſuch a Manner that it cannot be bent by 
any Means whatever; to cover the injured 

Parts with a Defenſative, and to bleed 
the Patient in Order to prevent or Cure 
the Swelling and Inflammation, which are 

our r great Enemies. 


The SURGB0N's ACCouNT: 


- b By an exact Examination, I diſcovered 
| that the Patella was whole and 1 in it's Place; 
but as you obſerved I found on preſſing 
with my Finger a Kind of Vacuity or De- 

preſſion 8 the Patella and the Tu- 


mour, which in ſome Meaſure proves to 


Ee 4 


5 


| 
| 
| 
þ 
| 


. ——j 
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me, that there is a Rupture of the Apo- 


neurolis of the extenſor Muſcles of the Leg, 
particularly of that Part belonging to the 
Vaſtus externus, for on the Side of the 


Vaſtus internus it appears to me to be whole. 


I have already fixed the Limb in an hori- 
zontal Poſture, that is, extended it, and ap- 


plied over the Tumour a Defenſative, to 
diſperſe the Fluids that may have been ex- 
travaſated. Having taken off the Dreſſings 


about four and twenty Hours after, I found 
a large Ecchymoſis all along the Thigh and 
Leg. What more is there to be done? 


ANSWER, 


The Leg muſt be continued in the ſame 
Poſition, and the Patient prevented from 
any Motion that may occaſion a Contraction 
of the extenſor Muſcles of the Leg, in or- 
der that all the ruptured Parts may at pre- 
ſent be relaxed, and afterwards brought to- 
gether and united by the Aſſiſtance of Na- 
ture, which only can effect it; for no Ban- 
dage or Application can do it. It will alſo 
be proper to ſecure the Extenſion of the 
VVV Fr 
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Limb, by the Help of two Junks, that no 
Contraction of the flexor Muſcles, occaſion- 
ed by any Means, whether convulſive or 
otherwiſe, may obſtruct the Re- union which 
vou are endeavouring to procure. 
It will be neceſſary at preſent to make 
uſe of Reſolvents to aſſiſt Nature, for the 
Limb ſhould become black in ſome Degree, 
by the extravaſated Blood approaching to- 
wards the Skin, which will appear firſt 
black and afterwards yellow, but will be 
afterwards reſtored to it's natural Colour by 
the Diſperſion of the extravaſated Fluids. 
During this Time the ruptured Parts 
will approach one another, which will be 
perceived by the filling up of the Vacuity 
and the ſwelling of the Part going off. 
The Patient muſt be cured near a Month | 
FE before he offers to bend his hog: 


4 


% 
* 
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An indolent TM OUR on the LEG; the 
ConsEQUENCE of @ CONTUSION. 
HRE E Weeks ago a Man received 

a Blow on the outſide of the Leg, 
which made a violent Contuſion two Fin- 
gers breadth higher than the Malleolus ex- 


ternus, without making a Wound, or 
breaking either the Tibia or Fibula. Some 
| Perſon immediately applied Wine and Oil 


to it, wrapping up the Leg in it. It ſwel- 


led; and on removing of the ſecond Dreſſ- 
ing, there appeared 2 conſiderable Ecchy- 


moſis, extending from the Ancle up to the 


Knee. By the Uſe of Reſolvents it was 
gradually diſperſed, and the Leg reduced | 
to it's natural Size and Colour; only on the 
Place where it was ſtruck, there remained 


between the Bone and the Commencement - : 
of the Tendo Achillis, above the Skin, a 
ſmall Tumour, in which one can feel with 


the Finger a Fluctuation, ſimilar to what 
is felt in an Abſceſs a come to o Suppura- | 


tion, 


There 
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There ſeems to be about a Spoonful of 
ſome Fluid, lying between the Membrana 
Adipoſa and Membrana Communis Muſcu- 
lorum; the Skin is not thin, and is of it's 
natural Colour, The Patient feels no Pain. 

The Surgeon of the Place is defirous of o- 
pening the Tumour, aſſuring him, that as 
this has not been diſperſed as well as the 
reſt of the Contuſion on the Leg, this Flu- 
id will turn to Matter, and occaſion an Ab- 
ſceſs. The Patient ſtrongly objects to the 
opening, and deſires your Advice. 


ANSWER, | 


There! 18 no 1 Contuſion, without a 
Number of the ſmall Blood-Veſſels being 
ruptured under the Skin, in the Tunica 

Adipoſa and the Membrana Cellularis of 
the Parts. By theſe Means theſe Fluids are 

extravaſated, and while one Part is eva- 

cuated, and ſpreads amongſt the neighbour- 
ing Veſiculæ, forming what is called an 
Ecchymoſis; it is poffible another Part may 
remain and accumulate in the Place where 
the Blow WAS, If proper Repellents had 
been 
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been applied at firſt, ſuſtained by a mode- 
rately tight Bandage, the Blood might have 
quitted it's Place, been diffuſed as well as 
the reſt the whole Length of the Limb, 
and quitted the Mouths of the ruptured 
Veſſels, whoſe Re- union would have been 
effected in a ſhort Time. But they were 
not uſed, and what was done was quite 
wrong, as the Application of Oil relaxed, 
Inſtead of contracting. Hence, in Propor- 
tion as the Fluids have been extravaſated, 
their Quantity has gradually extended the 
Sides of the Cavity wherein they are extra- 
vaſated, and formed the Cavity which they 5 
now fill up. 
| This Blood not being expoſed 1 to the Air, 
cannot be changed ſo as to become Pus, 
and for the ſame Reaſon has retained Part 
of it's Fluidity ; nevertheleſs it is become a 
foreign Body, by it's long Continuance out 
of the Circulation. If there was a very : 
large Quantity, I think we could not do 


without evacuating it by opening of _ 


Tumour ; but in it's preſent Condition, I 
think the Cure may be hoped for without 
an Opening. The Application of Reſol- 

vents 
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vents has effected nothing, and I think will 
not do any Thing ; but a gentle gradual 


Preſſure may propel the Fluid remaining 
into the neighbouring Cells, and from thoſe 
into others, and there the Heat of the Part 
will certainly procure the entire Diſperſion. 
What remains of the fibrous Part in the 
Cavity will aſſimulate and unite with the 
Sides, in Proportion as they approach toge- 


ther, as J have ſeen in many Patients, who 


were exactly in the ſame Caſe, and whom 
1 have preſerved from the Operation. 


A Compreſs exactly of the Size of the 


Cavity where the Blood 1 is extravaſated, and 
about twice or thrice as thick as what is 
uſed in bleeding, muſt be folded up, dip- 
ped in Water well impregnated with Salt. 
This wrung out that it may the ſooner dry, 
| muſt be placed on the Tumour, and kept 
on with a moderately tight Bandage. In 
about two Days it muſt be moiſtened with 
the ſame Water, and repeated every two 


Days. I dare venture to aſſure you, that 


in leſs than a Fortnight the Tumour will 
85 diſappear with this Dreſſing yy; and 


without any Operation, - 
4 TUMouR 


4 
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A Tumour protruding from the MaTRIX. 


WOMAN forty Years of Age, 
for ſome Time has had Fluxes 


of Blood, and in the Interval of theſe Fluxes 
ſhe has had a conſiderable Diſcharge of va- 
rious Colours, which ſhe imagined. to be 
the Fluor Albus. 


| Some Time after ſhe perceived a large 
fleſhy Subſtance, about as big as a: ſmall 
Apple, protruding from 'the Matrix, Not 


being painful, ſhe was not anxious about 
Advice, and the Excreſcence, which is 
more and more elongated, is increaſed i in 
about two Months to the Size of one's Fiſt, 
ſuſpended by a round Stalk about an Inch 
in Diameter. Upon introducing the Finger 
into the Vagina, the Stalk is felt with Diffi- 
culty, on Account of the Body of the Tu- 5 
mour reaching to the Os Uteri, from whence 
it protrudes: - Can this Diſorder be cured? ? 


ANSWER, 
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ANSWER, 


The Tumours which ariſe from the Ma- 
trix, are but ſmall when they firſt appear; 
but when they have paſſed beyond the Neck, 

this Neck which is contracted makes a kind 
of Ligature, which obſtructing the Return 
of the Blood, occaſions the Swelling of 
that Part that has deſcended. This is the 
Cauſe of the Fluxes of Blood and the In- 
creaſe of the Tumour, ſo much the more, 
as the Vagina being larger eaſily affords. 
Room for it's Bulk, which the Matrix does 
not when the Tumour is incloſed there, 

Theie Tumours are only cured by Ex- 
| tirpation ; - and in order to avoid any Dan- 
ger of a Hæmorrhage, a Ligature ſhould 
ba made as near as poffible to the Neck of 
the Matrix. This Ligature, if it is not 
tight will be aſcleſs. It occaſions all below 
it to mortify, by intercepting the Circula- 
tion, and inflaming that Part of the Pedi- 
cule that is above it. By this Method, the 
Pedicule mortifies and ſeparates higher up, 
as Experience daily confirms. 


The 
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The Excreſcence being ſeparated, a few 


Injections made into the Vagina will be 
ſufficient for the Dreſſings. 


As the Fluxes of Blood in theſe Caſes 
happen frequently, and are often very con- 


ſiderable, and there are beſides many other 


Accidents which accompany theſe Excreſ- 
cences from their Beginning, it is neceſſary 


they ſhould be extirpated as ſoon as it is 
poſſible to tie them. 


The firſt Knot may and muſt naturally 
looſen while you are making the ſecond. 
To prevent this great Inconveniency, Mr 
Levret, Maſter in Surgery, and a very able 


Man-Midwife, has invented a very conve- 


nient Method of making this Ligature. 
Inſtead of a Linen Thread, he makes uſe 
of a Silver Wire; by twiſting this Wire, | 
de can every Day again tighten the Liga- 
tire, which might ſoon after grow too 
looſe, becauſe it cuts the ſoft Parts that it 
incloſes. But by Means of this Silver Wire 
which remains on, the Ligature may every 35 


: Day be tightened by twiſting of it again. 


| Several of theſe Tumours have been 
known to have Roots ſpringing from various 
Parts _ 
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Parts of the internal Surface of the Matrix; 


theſe indeed happen but ſeldom, and have 
nothing to diſtinguiſh them from others; 
but the Patients all die. 


An indolent nun between the F ALSE 


RIBS and the Os IIIb. 


, M AN ibout three Weeks ago, had 
a ſoft Tumour, about an Inch and a- 


- half broad, appear under the falſe Ribs, 
between them and the middle of the Os 
llium. In three Weeks this Tumour, 
which is perfectly indolent, and without 
any Change of Colour 1 in the Skin, has i in- 

| creaſed ſo, as to be now half as big as a large 
Apple. A Fluctuation is plainly diſtin- 
guiſhed. Note, The Patient has had a kind 
of ſlow Fever this long Time, and a Vear | 
before had a malignant Fever. What is "— 
be thought of this Tumour ? What muſt 

be the Conſequence of it? What curative 

. Indication ſhould be propoſed? Should it 
be ee i 


Ff Anwar, 
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ANSWER. 


This Tumour cannot be a ventral Her- 
nia, becauſe theſe Tumours diſappear on 


the leaſt Preſſure, which is not the Caſe 
here. It is not a Wen, becauſe they do 
not grow ſo faſt. It is not a Phlegmon, 
becauſe it has neither been accompanied nor 
preceded by any Shivering, Fever, or Pain. 
It can be nothing but a Collection of Mat- 


ter, which being formed in ſome other 
Place, has gradually flowed into this, and 
ſettled between the Interſtices of the Muſ- 
cles; the flow Fever that accompanies it is 


almoſt a ſufficient Proof of it. The Pa- 


tient a Year ago had a malignant Fever, 
and I imagine that was the firſt Cauſe of 
the Tumour on which you conſult. me. 
We know that theſe ſorts of Fevers pretty 
frequently, either critically or ſymptomati- 
cally, ſettle on ſome of the membranous 
Parts, where the eryſipelatous Inflamma- 
tion terminates ſometimes in the Putrefac- 


tion of theſe Membranes. By ſome of 


theſe Abſceſſes formed in the Limbs en | 
are 
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are n our Inſpection, we may judge 
of thoſe that are formed in one of the Ven- 
l 


From this Putrefaction a ſanious Matter 
diſcharges, which gradually and flowly 


collecting, ſpreads amongſt the neighbour- 


ing Parts, and (as one may ſay) diſſects the 


Parts, to find out a Paſſage for it's Diſ- 


charge. If the Putrefaction happens near 
a Bone, the Perioſteum becomes affected, 


the Bone is laid bare, and becomes carious. 
On opening of dead Bodies, how many 
Suppurations are ſeen formed within one of 


the three Cavities, which are the Conſe- 
| quence of a malignant Fever, and of which 


there was no external Appearance, 
_ Two Circumſtances contribute here to 


mak a diſadvantageous Prognoftick. 1. A 


Caries, if there is one, whoſe Situation, 
ſuppoſing it to be certain, we mult be ig- 


norant of, as I have frequently ſeen in theſe 


| ſorts of Diſeaſes. 2. The Impoſſibility of 


| diſcovering where this Matter was firſt for- 
med. 


All this 3 I think the opening 


of the Tumour will be of no Service, and 
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perhaps may be ſucceeded by the Death of 
the Patient, from a Reflux of the purulent 
Matter. 

It is what I have obſerved in almoſt all 
theſe Caſes, that the Patients have died, 
and always ſooner in Conſequence of the 

opening than otherwiſe ; many Inſtances of 
which may be ſeen in my Chirurgical Ob- 
ſervations, publiſhed in 1731, in the Rue 
Saint Jacques a Olivier. There the Rea- 
ſon is given why the Patients generally die 
by the Reflux of the purulent Matter. 


T am of Opinion therefore that the Pa- 1 


tient will live longer, if the Tumour i is not 


opened, or can be prevented from breaking 5 


of itſelf, and entirely diſcharging it's Con- 


tents. IFR theſe Tumours break of them- | | 


ſelves, or we are obliged to open them to 
give Relief to the Patient, we muſt be ſa- 
tisfied with diſcharging only a Part of the 
Matter by a Puncture with the Trocar, and 
repeating the Operation when the Tumour 
is filled again. Therefore I recommend 


only a palliative Cure; for 1 know of no 1 
Er adical Cure of this Diſorder for the above- 


mentioned Reaſons, 0 any of theſe Col- 


lections 1 


— 
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lections of Matter happen to be cured, it is 
vhen the Matter has not formed very deep, 
and the Bone has not been carious. How- 


ever it is poſſible, if the carious Bone is not 


far Diſtant, the Caries may be diſcovered 
by making a proper Inciſion, and an Exfo- 


lation procured; in this Caſe only, I think 


the Tumour ſhould be opened it's whole 
Length, as far as to diſcover the Bone, and 
then there will be leſs Danger to be appre- 


hended from a Reflux of the purulent Mat 


” SWELLING « on the Lrd. 


P R E T T v fat Man, about fory, 
. obliged by his Buſineſs to walk a 
pa deal, had a light Swelling on his 
Foot and Leg for ſeveral Months, and after 
ſome Time perceived ſomething of a Hard- 


neſs, where the Muſculi Solaris and Gaſ- 


trocnemii begin to grow tendinous and u- 
nite to form the Tendo Achillis. He took 
little Notice of it, feeling only a little Pain, 


N 


and 
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and ſomething of a Stiffneſs in walking. 
This ſmall Hardneſs increaſes every Way, 
but leaſt in Thickneſs, and has in three 
Months ſpread ſo as to be four Fingers 
breadth in it's Diameter (being circular), 
and about an Inch in Depth, compriſing 
the lower Part of the fleſhy Body of the 
three Muſcles, and the upper Part of the 
Tendo Achillis. Conſequently it conſide- 
rably impedes the Motion of the Foot. It 
is very hard, not very painful to the Touch, 
and without any — to come to N 
: Suppuration. | 
Within this Fortnight the Patient has 

been bled and purged twice. The Pulp of 
emollient Herbs has been applied without 


| Succeſs, only making the Skin red without 


altering the Swelling or it's Hardneſs. What 
can be the Cauſe of this Tumour ! 7 And 
ho is it to be cured? 


ANSWER, 


1 his Tumour having had no e 
and apparent Cauſe, it is difficult to deter- 5 
mine it's Nature. All that « can be faid i 1 
8 that 
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that this Part being, as well as others, a 


Compoſition of Veſſels through which the 


Fluids paſs, poſſibly there may have hap- 
pened a Swelling from the Fault of the 
Veſſels themſelves. The Swelling being of 
long ſtanding, and ſhewing no Signs of 


Suppuration, is very fortunate for the Pa- 


tient; for a Suppuration in that Place 


would produce a very dangerous Complaint. 
The only Thing to be done, is to procure 


if poſſible the Reſolution of the obſtructed 
and inſpiſſated Fluids, or their Return into 
the Courſe of the Circulation, eſpecially as 
they are not in a State of Fermentation, 


which i is proved by the Tumour's being al- 


moſt quite indolent ; from whence we may 
: conclude, that theſe Fluids mixing again 
with thoſe that are circulating, wall not do 


them any Prejudice. LY 


The Swelling muſt be fomented every 


Morning and Evening for a quarter of an 


Hour, with a Decoction of emollient and 


reſolvent Herbs, ſuch as the Leaves and 
FP lowers of Mallows, Marſhmallows, Mul- 


lein, Elder, and others, wrapping the Part 


up © afterwards i in hot Cloths to make 1 it ſweat. 
PR N . After 
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After this has been done about twenty 
Times, the Patient muſt wear conſtantly 
Night and Day a laced Stocking made of 
Dogs-ſkin, the Compreſſion of which muſt 
be gradual from the Ancle to the Knee; I 
know of nothing elſe to be done, but to 
continue the Uſe of this Stocking well made 
for a long Time, and I _ it will ſuc- 
ceed. 


The SurGEtON's ACCOUNT of the Evxxr. 


The Patient has followed the Method 
you recommended; and the uninterrupted 
 _ Uſe of the Stocking for eight Months, by 
Degrees diminiſhed the Swelling, till at 
length it has entirely diſappeared. I advi- 

| ſed him not to leave off the Uſe of the 
Stocking for theſe two Years, except only 


to change it, and I do not doubt his Ob- 
ſervance. 


4 uſeful RerLecTION. 


The conſtant Wear of theſe Stockings! * 
of gr eat Benefit in many Complaints of the 
Lege, 


Legs, where there is no Suppuration, nor 
any Tendency to it. The laced Stocking 


(n 


is much more commodious than a Roller, 
which might produce the ſame Effect, but 


that the Patients never apply it well; and 
being put on ill, it does more Harm than 
Good. Inſtead of Dogs-ſkin, theſe Stock- 
ings may be made of a ſtrong Cloth that 
will not ſtretch ; for the Reaſon of uſing 
Dogs-ſkin well dreſſed, is becauſe it does 
not give Way ſo eaſy as other Skins. 


The great Service of a laced Stocking, 


is to make a Compreſſion all round the 
Leg, which ſhall proceed in leſſening it 
from the Ancles up almoſt to the Knee. 
This Compreſſion will affiſt the Reſiſtance 
L of the Veſſels that are varicous, or thoſe 
diſpoſed to grow more ſo. It helps the 

Motion of the Blood in the Blood-Veſſels 
or Lymphatics, where it is obliged to aſ- 


cend againſt it's own Weight, and by theſe 


Means the varicous Veins are reſtored to 
their former Condition. 


A TuMouR 
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: 4 TuMoUR e the Loixs, 


MAN twenty-two Years old, about 
II three Years ago was ſeized with an 
Inflammation of his Lungs, which was cur- 
ed by Bleedings and other Remedies. He 
relapſed twice that Year, and was cured 
without any Medicines. Theſe were fol- 
lowed by a dry Cough, attended with ſome 
feveriſh Paroxyſms, which conſtantly re- 
turned. Within theſe five Months he has 
obſerved in the right lumbar Region a 
; round Tumour, indolent even to the Touch, 
and without any Alteration in the Colour 
of the Skin, about two or three Inches 
broad, and almoſt inſenſible. Ds 
Diſcutient Plaiſters have been applied, 
during the Uſe of which the T umour has 
{till increaſed; and there being an evident 
Fluctuation of ſome Humour, it was open- 
ed, and there Was diſcharged about ſixteen 
Ounces of a thin greeniſh Matter, which 
has continued to run at the Rate of three 


or leur enen a Day, — 


Since 
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Since the opening, the Patient has had 
from Time to Time irregular Attacks of a 
Fever, ſometimes ſtronger, ſometimes wea- 
ker, attended with a Difficulty of breath- 
ing and Pains in the Loins. 
Things are now pretty much in the ſame 
Situation, and we deſire to know what 
muſt be done, both in reſpect to the Re- 
gimen and curing the Wound, which is a 
good deal contracted, and diſcharges al- 
ways ſo much Matter, but does not heel. 


ANSWER. 


If this Matter, which was collected un- 
der the Skin near the lumbar Region, has 
neither occaſioned Pain or Redieſs, it is 
_ owing to it's not being originally formed 
there; but being formed in ſome other i 
Place, has gradually flowed hither. 
There is Reaſon to believe, that the In- 
-flammation of the Lungs which the Patient 
had about three Years ago, together with 
the Relapſes, are the Cauſe of the Tumour 
we are concerned about. Jam of Opinion 
therefore, from great Probability and what 
T have 
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I have frequently known in Practice, that 


there was at that Time an Adheſion of the 
Lungs to Part of the Pleura, which covers 
the Ribs and the Diaphragm. In the Mid- 
dle of this Adheſion Matter was formed, 
the Quantity of which conſtantly increaſing, 
has flid down by little and little as far as 
the cellular Membrane of the Peritonæum, 
after having paſſed through the Interſtices 
of ſome of the Fibres of the Diaphragm, 


which have ſeparated from one another at 
the Place where they adhere to the ſpurious 
Ribs. From that Time this Source has 


conſtantly furniſhed ſome Drops of Matter, 


which augmenting to a conſiderable Quan- 
tity, by it's Bulk and Weight diſtended, 


and afterwards deſtroyed, Part of the cellu- 


lar Membrane of the Peritonzum to a very 


great Degree. This is the Reaſon ſo much 
Matter was found at the opening. It's 


Continuance there, and eſpecially the Diffi- 
culty there was of it's flowing from it's 
Source to the Place where it was collected, 
is what has occaſioned the Fever, and the 
Difference in the Quantity of Matter ob⸗ 
ſerved in the Drefings, which has been 
ſometimes 
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ſometimes more and ſometimes leſs. It is 


not impoſſible, but there may be alſo a 
| Caries of one of the falſe Ribs, or even the 
laſt Vertebra of the Back, In my Obſer- 


vations printed in 1731, there may be ſeen 


many of theſe Collections of Matter. It is 
there likewiſe ſhewn in what Manner the 
Matter paſſes between the fleſhy Fibres of 
the D Diaphragm. The Difficulty there is in 
_ conveying Remedies to the Bottom of the 
Abſceſs, will occaſion the Opening to re- 
main fiſtulous; which is the beſt that can 
8 be expected, for it will never be cured. 
If there can be any Method taken to 
prevent the Accidents that may enſue from 
the Length, and perhaps from the Obli- 
quity of the Courſe the Matter is obliged to 
take, in paſſing from it's Source to the 
Place where it is diſcharged, it muſt be 
that of making the Paſſage leſs difficult; 5 
and 1 ſee but one Way of accompliſhing 
that. 
It will be neceſſary to introduce to the 
Bottom, if poſſible, Bougies of Catgut, very 
| ſmall! and well made. Their Flexibility 
may: poſlibly make them capable of obtain- 


ing 
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ing a Paſſage through the oblique Courſe 
the Matter takes in it's Deſcent; and the 
Swelling they will be ſubject to from the 
Humidity, may gradually enlarge the Paſ- 
ſage, and even make it ſtrait, After which 
you may uſe larger Bougies, made of Plai- 

ter and rolled together. If you ſhould be 
lucky enough to paſs them as far as the 
Bottom, without giving Pain, that will not 
cure the Diſeaſe ; but it will make it ſup- 
portable, and the Matter will diſcharge 
more freely. 
Furthermore, inſtead of endeavouring to 
cure the external Orifice, it ſhould be kept 
open, and even an Inciſion made to keep 
it open, if it contracts too much, as the 
Skin is very apt to do. 
A very ſlender Diet cannot be cn 
becauſe a conſtant Diſcharge waſtes and 
weakens People who are ill. I ſhall there=- 


fore be ſatisfied with ordering a moderate 


and prudent Uſe of Nouriſhment. A Milk 
Diet is proper notwithſtanding the ſlow 
ver, as the Lungs are much affected; this 
is upon a Suppoſition, that it agrees with 
the Patient's Stomach, Whether it is Aſſes 
or 
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or Cows Milk, mixed with equal Parts of 
a weak vulnerary Infuſion, I look upon 
them in the ſame Light in the preſent Cir- 
cumſtance. 

As to the reſt, it depends very much on 
the Reſources of Nature, without which 
all the Help of Art will be ineffectual, and 
the Patient will die either a little ſooner or 
later, from ſome Accident owing to the 
Origin of the Diſorder, or the Dithculty of : 
evacuating the Matter. 


An ULCER on the TONGUE. 


MAN forty Years old, who has 
never hazarded the getting of any 
Diſtemper by his Commerce with Women, 
has an Ulcer on the Side of his Tongue 
near the Root, which hinders him from 
talking or eating, or at leaſt much incom- 
modes it. It has now continued about a 
Fortnight, and at the Beginning was touch- 
ed two or three Times with the blue Vi- 
triol Stone, being looked upon as one of 


85 OY thoſe | 
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thoſe little Ulcers called Aphthe, which 2 


Empyrick, who taking it to be venereal, 
would have treated it as ſuch, On exa- 
mining it carefully, we perceive a real Ul- 


cer, ſomewhat deep, the Edges of which 
are ſwelled. The whole Tongue is pain- 


ful, and likewiſe a little ſwelled. What i * 
there to be done? ! 


ſometimes break out on the Inſide of the 4 
Lips. This has not cured it, and the Diſ- 4 
order increaſing, the Patient conſulted an a 


AN's WER. 


RO Theſe Ulcers on the Tongue are pretty 
. . common, and we ſhould be cautious of 
miſtaking the Cauſe of them; for the Pa- 
g tient being well in other reſpects, it is very 
2 | poſſible that a Corner of a bad Tooth, 
i which excoriated it firſt, may either in 
| | ſpeaking or eating irritate this Ulcer every 
Time the Tongue moves, which J have 
known to happen Numbers of Times. 
On removing the Cauſe the Effect will 
| ceaſe, You muſt therefore feel and exa- 
mine the Teeth, and if any one has a ſharp. 
Point 
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Point capable of touching the Ulcer, that 
occaſioned it at firſt, and is the Cauſe of 
it's Continuance, It muſt therefore be 


drawn, or elſe with a proper File you muſt 
take off the Point which rubs againſt the 


Tongue whenever it moves. After this the 


| Ulcer will ſoon heal, by gargling it with | 


Barley-Water and Honey, if the Blood is 
not infected with any Diſorder; - and even 


when an Ulcer on the Tongue happens to 
be either venereal, ſcorbutic, or cancerous, 
it will not be cured by the Uſe of the beſt 
Specificks, if the Tooth that touches the 


Ulcer can fret it in any Manner, though 


the Surface is ſmooth, and there is no Point 


- that Projects D 


Hrsrenick Coxvursrvr Firs. 


WOMAN twenty- -two Years of 
| Age, lately become the Widow of 
an old Huſband, with whom ſhe had not 
lived above eighteen Months, is troubled 
with byſterick Fits, that ſeize her pretty 


8 8 Sens y. 
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frequently, according as her Spirits are ex- 
alted or depreſſed. In theſe Fits the is de- 
prived of her Senſe and Knowledge, with- 

out her Pulſe ſeeming to be weaker; ou 
the contrary, it ſeems ſtronger than ordi- 
nary, without any Intermiſſion, and in theſe 
Convulſions ſhe talks at Random, without 
knowing what ſhe ſays. This has happen- 
ed to her ſeveral Times for this Month 
paſt, and held her a full quarter of an 
Hour. She has been bled in the Foot the 
three laſt Attacks, and every Time it has 
immediately removed the Fit. She has ne- 
ver been irregular, The Fits have returned 
about a Week ago with the ſame Symp- 
toms, and come often. The Patient can- 
not be bled every Time. Is there no other 
Method therefore to be made uſe of inſtead 
of the bleeding | ? 


AxswE R. 
The Ach) ſiecicks preſcribed by ſeveral 

: Authors, and the Manner of uſing them, 
are ſo well known that I ſhall not mention 


them. I fall confine myſelf to making 
known 
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known to you what I have done in theſe 
kinds of Fits, having always obſerved, that 
Ge Imagination has more Concern in them 


than any Fault in the Fluids. The follow- 


ing is what I have found always ſucceed, 
and has ſo immediate an Effect, that they 


have ceaſed almoſt inſtantaneouſly. 

A Lady was in the abovementioned Way, 
and having bled her in the Foot in many 
of theſe convulſive Attacks, inſtead of blee- 


| ding her again, 1 applied a Cupping-Glaſs 


to the Inſide of her Thighs, The Skin 


had hardly roſe into the Glaſs, when the 
ſit diminiſhed, and in two or three Minutes 

1 entirely ceaſed. 
1 applied the Cupping-Glaiſes in the ſame 
Manner more than twenty Times in fix 

Months in the like Attacks, and the Succeſs _ 


was every Time as expeditious, till at length 
they entirely left her. I leave to the learn- 


ed in Phyffck to explain how theſe Cures 
were. performed, without any Evacuation | 


1 or Medicine. 
A PF oung 8 
bled with violent Convulfive-F! its, of the 


fame kind as thoſe I have been mentioning. 
G g 2 1 made 
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I made her put her Legs in warm Water 
to bleed her in the Foot, and in an Inſtant 
after, even before the Vein was opened, 


the Violence of the Fit abated ; neverthe- 


leſs I bled her, and the fit entirely ceaſed. 
However this did not prevent her having 
four Attacks of the ſame kind within a 


Week after. The three firſt went off by 
bleeding in the Foot; but upon a fourth 


coming on more violent than the former, 


I applied a Cupping-Glaſs to the Navel, 


the Fit went off in leſs than two Minutes, 
and ſhe has had none ſince. 
It is not impoſſible but the Conſtitution, 


together with a lively Imagination, contri- 


butes a good deal to theſe ſorts of Fits, or 


may even be the Cauſe of them. A ſudden 
Suppreſſion of the Catamenia, by any un- 
foreſeen Accident, or only a Diminution, 
may equally occaſion them. In theſe laſt 
Caſes, bleeding i in the Foot is of great Ser- 
vice in ſupplying the Place of them, or pro- 5 
moting | their Return, But when it is ow- 
ing to the Imagination, the Bleedings are 
not of ſo much Uſe, as we have juſt before 
obſerved. They relieve, it is true, for 
1 that 
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that Inſtant; but bleeding ſo often might 
prejudice the Conſtitution. The Applica- 
tion of Cupping-Glaſſes has put a Stop to 
them as well as bleeding, and I have made 


* 


uſe of them ſo often with Succeſs, that J 
do not adviſe any other Thing, Cc. 


1 
j 
4 


| 
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Firſt LETTER 70 Monfieur „ 


SIR, 


Relation of what I met with extraor- 
Fad at the opening of the Body of the 
late Mr de B***, fifteen Years ago, which 
I mentioned to you at that Time. As I 


have preſerved the Account for the Singu- 
larity of the Thing, I communicate it to 


you with Pleaſure. 


Monſ. de B*** was a very worthy Ma- 

giſtrate, much about forty, of a tender 
Conſtitution, but ſeldom ill. One Morn- 

ing drinking his Tea, he was ſeized wit! 
ſuch a ſudden Inclination to vomit, that he 
threw up all the Tea he had drank, in the 


1 Middle of the Room, without any ſtrain- 
ing. In the Middle of this Fluid, he im- 


mediately obſerved a ſmall Animal ſtirring, 


which he had thrown up along with the 


Tea. He took it up, put it into a Tea- 
0 of Water, and immediately ſent for 
me. I came Time enough to ſee the Ani- 
. mal alive; it was like an Earwig, not quite 

6G 8 4 an 


ov defite me to fend you a true 


[ 456 ] 
an Inch long, about as thick as the Tag of 
a Lace, covered all over with red Scales, 
with an infinite Number of Legs, from one 
End of the Body to the other. Monſ. de 
B**#* being otherwiſe well, and perceiving 
no kind of Illneſs, I did not Frere him 
any Medicine. 


In about eight or ten Months after, he 
began to perceive ſome Pains in the epiga- 
ſtric Region, which went off and returned 
ſeveral Times, at pretty long Intervals. 
Two Months afterwards, he began to void 
in his Stools a little coagulated and grumous 
lood. This Circumſtance returning fre- 
quently and cen without Pain, Monſ. de B. 
at laſt ſent for the late Monſ. Chirac his 
Phyſician, who perceiving him a little yel- 
low, and receiving an Account of flight 
Pains which he felt frequently, ſeeing be- 
ſides coagulated Blood among the Excre- 
ments, he ſuſpected it was owing to the 
Piles, occaſioned * a Diſorder in the Li- 
ver. 
. Conſequence he preſcribed various 
. Remedies, but without any Benefit to the 

Patient, for theſe dull Pains frequently re- 


turned, 
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turned, as well as the coagulated Blood in 
the Fæces. He continued in this Condition 
a Year and a half, during which Time he 
was in tolerable Health otherwiſe, but always 
uneaſy on Account of the Blood and the 
Colicks; at laſt violent Pains came on which 
extended all over the Belly; nothing could 
affwage them and the Patient died in leſs 
than two Days. Monſ. Chirac defired the 
Body might be opened, I did it, and this 1s 
what we perceived. 

In the lower Diviſion of the Stomach, = 
four Fingers breath below the lower Ori- 
fice, we found a cancerous Tumour four 
Inches or more in breadth ; of the ſame 
Kind as certain Cancers i in the Br eaſt, which 
we ſee broke and ulcerated by the Putre- 
faction. This Tumour formed a Kind of 
Bag, capable of containing four Ounces of 
Liquor and the Sides of it were above half 
an Inch thick, almoſt throughout the whole 
Circumference. It opened above two Inches | 


into the Cavity of the Stomach, and at its 


Bottom where the Side was thinneſt, there 
Was a ſmall Hole which would admit the 
little Finger. Through this there paſſed 


into | 


„„ 
into the Cavity of the Belly, all the Patient 


had taken for two Days, as Broths, Ptiſans, 


Oil of ſweet Almonds, &c. fo that there 
was above three Pints ſwimming among the 
Inteſtines and Omentum. 


This, Sir! is an exact Account of the 


Diſeaſe, and of all we obſerved at the open- 
ing of the Body, What I am going to ſay 


more to you, are only Conjectures reſulting 


from all the Circumſtances that have ac- 


companied the Diſeaſe from it's Beginning to 


the End, and have ſome 9 of Proba- 
bility. 


"THE cancerous Sac, or Bag, which we 
found in the Stomach, made me recollect 
the little Animal which the Patient had 
vomited up about two Years before, and I 
remembercd at the ſame Time what we ſee 
daily happen to Trees, particularly the Oak 

and Linden Tree, where ſeveral Inſects as 
Fiies, Gnats, or other Animals, pierce the 
Inſide of the Leaves and depoſite their Eggs 


in the cellular Texture of the Leaves be- 


tween the two Kinds of Membranes which 
fix and connect their Fibres. It appears 
what the Caterpil ar then wanders gradually, 


for 


| 
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for he forms Excreſcences of different Sizes 


in the Inſide of the Leaves, which ſerve for 
a Matrix to the Embryo there depoſited. 


The Animal is preſerved, nouriſhed and 


grows to a certain Degree, when he appa- 


rently breaks through his Confinement. I 
have ſeen ſeveral of theſe Excreſcences 
which were as large as Hazle Nuts. Up- 


on opening one of theſe into two equal 


Parts, without damaging the Middle, I have 
ſeen a perfect Fly come out and fly away. 
Vou may ſee the ſame in Spring. 


I return to this cancerous Tumour formed 


in the Stomach ; this little Animal which 
was thrown up eighteen Months before, 
was it not the original Cauſe of it ? This is 
a Point to be reſolved. Is it impoſſible that 
a ſmall Animal ſwallowed alive in Sallad or 
unboiled Vegetables, may have pierced the 
inner Coat of the Stomach, lodged itſelf in 
the cellular Texture, which connects and 
keeps the Membranes together, and there 
have depoſited it's Eggs? Suppoſing this to 
be a Fact, the Animal being arrived to its 
Time of Maturity, like a Child in the 
- Womb, or like the F iy 1 In it's little Tumour, 


Pierced 


[ 460 ] 
pierced through the inner Coat, and getting 
into the Stomach, might by only the tick- 
ling of it's Feet in crawling, have occaſioned 

the vomiting which threw it up. 

During the Time of it's Growth in the 
little Matrix (for I look upon the Space it 
occupied in that Light) a ſmall Tumour was 
formed by the Extenſion of the Coats which 
enveloped it, that inſenſibly increaſed, and 
in Conſequence upon the Evacuation of the 
Animal, there was a Vacuity remaining, into 
which the Food entered at Meal-times, there 
continued, became altered, and being as 
extraneous Bodies, would not permit Nature 
to bring the Sides of the Cavity together, 

ſo that they might be re- united by a firm 
Cicatrice. This V acuity then became ul- 
cerated. The Ulcer grew bigger, became 
deep and cavernous, a Sac formed inſenſibly, 
and the Veſſels growing varicous and being 
fretted, diſcharged Blood from Time to 
Time, as ulcerated Cancers | in the Breaſt or 
other Places do. | 

The Ulcer ſpread more and more, and 
made a Hole in the Bottom of the Bag; 
then, whatever was taken 1 into the Stach, | 
Whether 


LR? 
whether Food or Medicines, fell into the 
Cavity of the Belly, and occaſioned thoſe 
violent Pains which for two 0 Days preceded 
the Death of the Patient, 
As to the Reflections which I have added 
to the Account of the opening of the Body, 
I do not give them to you as exactly right, 
and founded on experimental Knowledge, 
but merely as Conjectures which have ſome 
Probability. I do not therefore aſſert what 
I ſuſpect to be the Cauſe of the Cancer in 
the Stomach as a Certainty, but I have en- 
deavoured to explain how the Animal might 
pierce through the inner Coat of the Sto- 
mach, and in what Manner the Nutriment, 
diverted from it's proper Courſe, has form- 
ed the Tumour, which I compared to thoſe 
which the Flies and other Inſects occaſion un- 
der the Leaves of Trees. Conſequently Ileave 1 
to you free Liberty to make what Reflec- 
tions you pleaſe on this Obſervation. MH 
ſhall only make one, which perhaps you 
may have made before me: Which is, that 
in our Profeſſions, even the moſt ſkilful 
have Reaſon to lament, that they have often 
1 particular Diſeaſes under their Care, that 


even 
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even ſuppoſing they had a thorough Know- 
| ledge of all their Circumſtances, muſt una- 
voidably be the Deſtruction of the Patient, 
m Spite of all the Aſſiſtance of Art, howe- 


ver well directed or adminiſtered. 


De Second LETTER. 


XI OF U fay, Sir, that you endeavour to 


get Information of every remarkable 


: Thing that occurs in our Profeſſion ; which 
is a 1 5 Method of proceeding. I ima- 
_ gine J ſhall anſwer your Views, or at leaſt 
Contribute towards them, by adding to the 


Account I have juſt given you of the Dif. 


| eaſe of the late Monſ. B*, the Particu- 
ners of a Caſe, which the late Monſ. Je Gen- 
are, ſirſt Surgeon to the King of Spain, 
communicated to my late Father; an exact 
Account of which I have preſerved, 1 
ſhall here give you a Copy of it, Word for 


Word. 
The Perſon, Sir, who I informed you 


« had laſt Year ſwallowed a Fork on Shrove 
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Tueſday, diſcharged it by the Anus the 
ſame Year, 1715, on the 25th of June; 
I ſend you a Drawing of it incloted, that 


is, the Spoon and the Fork, this laſt co- 


loured black, as you ſee. Although theſe 
two Pieces were nearly of the ſame Weight 
and Size; at preſent we find that the 
Fork weighs a good deal leſs than the 
Spoon ; for this laſt weighs three Ounces _ 
wanting one Dram, and the Fork weighs 
but two Ounces and two Drams, want- 
ing a Scruple, and had an Impreſſion on 
it for the chief Part of it's Length reſem- 
bling Shagreen. I imagine that this ex- 


traneous Subſtance, which was ſwallow- 


ed when the Perſon was cleaning the 
Root of his Tongue with the End of the 
Sheath, flipped from him at the Inſtant, 


that rubbing too hard the Infide of the 


Mouth, might occaſion the Oeſophagus 

* ſuddenly to rife up and open; and upon 
recovering it's former Situation laid hold 
of the Fork, which by it's own Weight 
dropped down into the Stomach, finding 
an eaſy Paſſage by the alimentary Duc. 


It was in his Stomach that he felt the 


« firik 


—ͤ—ñ4ũ — f L —[— — — — — T — 


A 


cc 


cc 


«: 


cc 


cc 


cc 


ce 
cc 


(c 


cc 


cc 


ce 
« During all this Time the Patient was in 
cc 
cc 


(c 


cc 


cc 


„ 


ce 


cc 


« 


cc 


[ 464 ] | 
firſt Pains, accompanied by a Weight, 
which he plainly diſtinguiſhed in that 


Part, that continued for three Weeks or 


a Month ; after which he complained of 
an Inclination to vomit, and of a very 
ſenſible Pain in the Stomach, which muſt 
have been, according to our Judgment, 


about the Time that the Fork preſented 
itſelf, at different Times to paſs into the 
Duodenum; which ſeems to be the 


Truth, as the Weight after | the firſt 


| Complaint became leſs acute, more in- 


ternally, and ſomewhat lower down. 


terrible Diſtreſs, offered up Vows to all 


the Saints, had Maſſes ſaid every where, 


and enquired after Phyſicians of all kinds, 


to know what would be the Conſequence 
of the Situation he was in, looking upon 
| himſelf already as a dead Man. 


« At length his Pain and Uneaſineſs con- 
tinued indiſcriminately at Times through 


all the lower Belly, ſometimes provoking 


3 


a Propenſity to vomit, and at others 

Gripings and Inclinations to go to Stool, 

followed by Paintings, At laſt there 
& came 
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came on a fixed and violent Pain in the 
left iliac Region, which continued for two 
Months with different Symptoms, pro— 
ceeding from the Place where the Fork 


was obſtructed, which I judged to be the 


leon. Among theſe Symptoms, the moſt 


alarming, were Strings of Blood which 


appeared in his Stools, and gave me 


Cauſe to apprehend, (and all the reſt of 


the Profeſſion who ſaw it as well as me) 
that the Prongs of the Fork were enga- 
ged in the Coats of the Inteſtines, and 


making a Paſſage that Way; but after 
* theſe two Months were paſſed, this ex- 
traneous Subſtance changed it's Situa- 
tion, and for ſome Time gave no more 
Pain than what Was ſupportable, till at 
length (as I imagine) it ſtopped in the 
Czcum ; judging fo from the Pain 
he felt in the greateſt Part of che right 


Ileum, accompanied with the moſt 


melancholy Symptoms, and ſuch conſi- 


derable Evacuations of all Sorts of Mat- 


ter and Blood, without any Medicine 


being able to ſtop them for a Mo- 


ment; till the Patient, broke down 
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and emaciated, with a conſiderable Fever, 


and a weak Pulſe, was at the laſt Ex- 


tremity, and received the Sacraments and 
extream Unction; the Phyſicians attend- 
ing him, believing as well as himſelf, that 
he had not above two Hours to live. 
They even hurried me away from Padro 
the Royal Palace where I was, two 


Leagues diſtant from Madrid, to be 
preſent the next Day at the Opening of 


the Body, to ſee if it was true that this 
Officer had ſwallowed the Fork, of 
which there was no one a Witneſs but 
himſelf; becauſe the greateſt Part of 


thoſe who knew that! it was ſaid, he had 


ſwallowed a Fork, doubted whether 


ſuch a Thing was poſſible. But to 
all Appearance thoſe melancholy Symp- 
toms which preceded, were owing to 
04 nothing but the Effort Nature made to 


expel this extraneous Body out of the 


Cæcum; for being arrived at Madrid the 
next Day, I found the Patient a great deal 


better, with but very little Pain about the 


right lumbal Region, all the other Symp- 
6b toms being gone off, even the Fever, tho 
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his Pulſe remained irregular and weak, 
The Patient ſoon recovered his Appe- 
tite, his Fleſh, and Corpulency, and 


found himſelf in his natural State of 


Health, except a few ſlight wandering 


Pains, which paſſed from the right Side of 
the Loins to the left. He went abroad, 
walked, eat and drank heartily for three 
Months, rejoicing in himſelf, as he 
thought the Fork was diſſolo ed, which he 


had been made to believe ſeveral Times 
in Order to comfort him, would hap- 
pen. At laſt on the 20th of June, 


he felt violent Pains in the left Groin, 
accompanied with Gripings | and Eva- 
cvuations of different Kinds, glairy, bi- 
lious and purulent to the Knowledge 
of ſeveral, Which continued to the 2 ʒth, 
when the Patient going to the Cloſe- 

« ſtool, after violent Straining, at length 
* voided the above-mentioned Fork, with- 
out feeling any, or but little Pain at the 
Time ; ; e would not have known he 
| had voided it, . he had not heard it 
fall into the Baſi in, which made him 
call the People to examine what © 
; 1 II h 2 . could 
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could be; when they diſcovered the 
Fork, covered with. the Excrements 
he had evacuated, This is a ſhort 


Account of a pretty extraordinary Caſe 


in the Way of our Profeflion, the 


greateſt Benefit of which was to the Per- 
ſon who was perfectly cured ; but may be 
ſome Conſolation hereafter to any one 
who may have ſwallowed any Thing of 


the like Kind, I did neither fee him 


ſwallow, nor evacuate this extraneous 
Subſtance ; but as I attended the Patient 


during the whole Time of his Com- 


plaints, which laſted fifteen Months; "WP 


have Reaſon to believe as well as all thoſe 
who viſited him, that the Story is true; 


the rather as the Gentleman, whoſe 
Name was Don John Antonio de Aranda, | 
forty Years of Age, born in Catalonia 
but of Ca/izle Parents, and brought up in 
Caſtile, was a Brigadier in the King of 
Spain's Armies, Colonel of the Madrid 
Regiment, a good Officer, a brave Man, 
Son and Brother to Perſons i in the Ser- 
vice, People of good Underſtanding z 
and that the moſt critical Examiners, | 


could 


FED 


469 


could never diſcover any Reaſon to be- 


lieve him guilty of any Impoſition in it. 


This Officer ſpoke good French, having 


had the Misfortune to be taken Priſoner 


and carried to Langres, where he was 
three Years. I do not pretend to ex- 


plain from whence the Complaints a- 
roſe, which accompanied the different 
«© Obſtructions to the Paſſage of the Fork; 


as there is no Man of Knowledge in the 


Profeſſion, but knows that it's Effects 
* on the Inteſtines were the Cauſe of the 
above-mentioned Symptoms more or leſs, 
amongſt which the Obſtruction in the 


Ileum, and that afterwards in the Ca- 


cum, were the moſt conſiderable. = 
<« Beſides Sir! it is to you I have addreſ- 


ſed this Relation, who are capable of 0 


giving it the moſt perfect Explanation. 


% have frequently been concerned 


at the miſtaken Tenderneſs of many Per- 

' ſons, who in their Grief for the death 
« of Relations to whom they were ſtrongly 
attached, have looked upon the Requeſt : 
have made to open the Body, as a Vio- 
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lence to Humanity. Nevertheleſs it is 
only by Diſſection that we have learn- 
ed the Structure of the Human Bo- 
dy, which has brought us to a more 
perfect Knowledge of thoſe Diſorders, 
that contribute to it's Deſtruction. But 


leaving this Matter, it is eaſy to judge 


how much our Art has been improved 
from the Knowledge in general obtained 


by opening of dead Bodies. In ſome 


Perſons, the nature of the Diſeaſe has 


been intirely unknown ; ſuch as that of 


the late Monſ. de Bun, for there was 


nothing that could give Occaſion to ſuſ- 


pect what. the Cauſe was? T he other 


very terrible Diſorder, the Cauſe of which 
was known, was cured, Iam bold enough 
to ſay Invita Natura, at leaſt as far as 


we know, ſince the moſt. experienced, 
aſſerted that the Patient had nothing 


to hope for; ſuch is the Hiſtory of the 
Fork ſwallowed. Other Diſorders which 
« ſeem trifling, and to require only ; a little 
« regular living, ſometimes acquire all at 
once a bad Diſpoſition, without our being 
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able to diſcover the Cauſe of the Altera- 
tion. Beſides this, our Art will be 


* much improved by Diſſections, if 
© we only gain as much Knowledge as 
is poſſible, of the Ways which Nature 
has taken and followed, to ſecond the Re- 


ſources of Art, which without her, can 


do very little. I therefore Sir, deſire you 


e 


will loſe no Opportunity of Opening thoſe 


Bodies, which unfortunately ſhall receive 


no Benefit from your Skill and Care, 


Tom, &c. &c. 
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